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Editorials 





SENATOR BORAH DECRIES BUREAU- 
CRATIC PERIL 

April 20 in Washington before the American 
Society of Newspaper Editors Senator Borah 
scathingly denounced bureaucracy. He said in 
part: 

“It is one of the strange freaks of human na- 
ture and one of the tragedies of government that 
many men, who through the accidents of pol- 
itics secure office, immediately become possessed 
with the idea that they are the sole custodians 
of American principles, the sole guardians of 
American institutions, and the exclusive posses- 
sors of American ideals,” he continued. 

“Hence they immediately begin to enact laws 
upon the theory that the people generally are 
weak, susceptible, dangerous, prone to think for 
themselves, and sure if they do—think unwisely. 
The fact is that the real guardians of American 
democracy and American ideals are these same 
people whom the lawmakers seem constantly to 
distrust.” 

Senator Borah forecast a fierce fight for re- 
adjusment of our economic system under Amer- 
ican principles. In this fight, he declared, the 
legislators should keep their hands off freedom 
of speech and the press. To what extent and in 
what respect the readjustment is to take place, 
no one knows, he said. 


WARNS AGAINST SACRIFICE 


“But the great and vital things in life ought 
not to be sacrified. To sacrifice such things does 
not speed recovery. To kill initiative, to under- 
mine self-reliance, to discourage self-help, to de- 
stroy liberty, to lose confidence in the judgment 
and stability and patriotism of our own people, 
does not help recovery.” 

Senator Borah said he was not alarmed by 
things threatened by the open enemies of consti- 
tutional government, but by the things done by 
the friends, or supposed friends, of constitutional 
government. The communist, bawling on a 
street corner, he added, is not to be compared 
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as a problem with the impatient lawmakers or 
administrators, who feel justified in disregarding 
constitutional principles in the interest of effi- 
ciency. 

“The practice which has grown up of author- 
izing departments to make rules and regulations, 
the violation of which constitutes a crime, is one 
of the most objectionable practices with which 
the citizen has to contend,” he continued. 


TYRANNY IN GOVERNMENT 


“There is scarcely any scheme imaginable more 
calculated to instill fear and confusion in the 
mind of the ordinary person and to finally under- 
mine all freedom of action than to subject him 
to countless rules and regulations by numberless 
departments or bureaus, the violations of which 
burden his property or restrains him of his lib- 
erty. It is a species of tyranny that is foreign 
to every concept of constitutional government.” 

Senator Borah concluded that there are two 
powerful agencies by which the country may be 
saved from “schemes born of egotism in office” 
—freedom of speech and freedom of the press. 





FORMER SECRETARY OF STATE 

BAINBRIDGE COLBY DENOUNCES 

TYRANNOUS AND BUREAUCRATIC 
RULE 


Bainbridge Colby, Secretary of State under 
President Wilson, in a talk before the American 
Newspaper Publishers’ Association, New York, 
April 25, according to the Associated Press 
Service, said of our growing bureaucracy : 

“The Democratic party was charged with mak- 
ing the nation a socialistic state and enveloping 
it in a mesh of tyrannous and bureaucratic rule.” 

The former secretary of state said that free- 
dom of the press, often stressed at the conven- 
tion, was not the only thing imperiled. 

Proposed legislation, he said, would reduce the 
farmer to “the level of a serf,” with the secretary 
of agriculture controlling every step from “sow- 
ing to consumption.” He asserted the “bureau- 
crats” would be given power to make regulations 
and punish violators without going to court. 


SCATHES PRESENT “INNOVATORS” 


“As a Democrat,” Colby continued, “I would 
venture to remind the heady and nonchalant in- 
novators of the moment who are officiating as 
instruments of the Democratic party, and usurp- 
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ing its name, that the government of the United 
States was established to get rid of arbitrary, 
discretionary executive power.” 

Saying the present administration has no 
counterpart save “the autocratic sway of unre- 
sisted dictatorship,” he asserted : 

“The Democratic party cannot, nor will it, 
turn from legal regulation to executive regula- 
tion, from law to personal power without rend- 
ing itself in twain and divorcing from its ranks 
countless thousands.” 


FOOLISH TO ALTER SOCIAL FORMS 


He held “it is the counsel of fools or enemies 
of the United States that we should alter the 
fundamental form of our society in order to solve 
economic problems which would be easy of solu- 
tion if we would but cease our effort to abort and 
throttle established economic law.” 

He concluded with the statement that the peo- 
ple “begin to see they are on the wrong track.” 





And this from Dr. Glenn Frank, president of 
the University of Wisconsin, who told the pub- 
lishers the United States still is in the shadow 
of the dictatorship threat. 

“Less than at any time in human history,” 
said Dr. Frank, “can we afford to bully into 
silence the voice of corrective criticism, intimi- 
date minority opinion and give unquestioned 
right of way to the green dogmatisms of pol- 
itics and economics that sprout so lavishly from 
the improvisings of crisis-driven statesmen.” 





BUREAUCRACY THROUGH LIBERAL 
FEDERAL GRANTS IS SAPPING 
THE VITALITY OF STATES AND 
BREAKING DOWN THEIR 
MORAL AND POLITICAL 
INDEPENDENCE 


For upwards of two decades the Editor of the 
JOURNAL has fought the growing menace of bu- 
reaucracy in medical as well as in public affairs. 
Overcentralization of power in Washington, we 
have repeatedly said, will stifle, if not completely 
destroy, medical as well as industrial progress. 
There is too much regimentation of national en- 
terprise; it all means the ultimate destruction 
of the true American pioneering spirit which has 
gone into the making of this nation. 

Because of so much regimentation the states 
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are becoming mere geographical units, since they 
are being shorn of their rights and functions, 
receiving federal subsidies in return for their 
surrender and accepting standards not always 
suited to their local conditions. Yet, strangely 
enough, the states have preserved a profound 
silence with respect to the new menace. No pro- 
test has come from any of them. No petition 
has been addressed to Congress praying it not 
to encroach upon the sovereign rights of the 
states. 

The truth is that the states are apathetic. 
Proffers of liberal federal grants are sapping 
their vitality and breaking down their moral and 
political independence. They have fallen into a 
sleeping sickness. 





THERE IS NO LIMIT IN SIGHT 
EITHER FOR A POLITICO-MEDICO 
BUREAUCRACY, OR ITS COST 
TO THE TAXPAYERS! 


That fabled bean-stalk of Jack-the-Giant- 
Killer boasted a growth no more phenomenal 
than the bureaucratic political oak, rooted in 
Washington and spreading its branches like wild- 
lire into the homes of the nation and the depleted 
purses of taxpayers. For this giant nightmare 
is even overtopping the prerogatives of the 
United States Supreme Court! 

Nurtured by “Federal Aid Schemes” and rap- 
scallion subsidies of a thousand varieties and 
armored with the slogan of “non-partisan pol- 
ities,” the clique of Federal, State and other po- 
litical employes with salaries paid by the tax- 
payers are speedily developing into a bureau- 
cracy with paricidal intent and_ tyrannical 
power. From employes of the nation this group 
has mutated into the nation’s overlords. 

Another Soviet could ask for no better nu- 
cleus than this. In order to increase their own 
salaries, to hold down their own jobs and to aug- 
ment their own power, this group of false pa- 
triots labors only to undermine its country; to 
bleed the taxpayer who works for his money and 
earns it by the sweat of his brow rather than by 
playing cat’s-cradle with reels of bureaucratic red 
tape; and “plays politics’ with fewer scruples 
and more acumen than do either of the “old line 
parties” or any of the fresher upshoots of “citi- 
zens with a cause.” Temporary power is, after 
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all, the aim of the old line parties. Nothing 
else has ever been thought of by them since the 
days when the anti-third term became a presi- 
dential tradition. But permanent power, for a 
bureaucratic clique that will maintain its job and 
its despotism while political parties and even- 
tually the government itself, rise or fall, is the 
aim and the ambition of these reptilian-souled 
political adventurers. 

“Tndividual liberty, local self-government, and 
party responsibility for legislation” have long 
been conceded to be the foundation stones upon 
which the greatest democracy of all times has 
flourished, flourishes and will flourish. 

Neither individual liberty, local self-govern- 
ment, nor party responsibility can ever be cooped 
up in a half dozen or more great architectural 
expressions in the national capital. But behold 
how the near-sovietism of the employes of the 
central bureaucracy that long since cast aside its 
swaddling clothes functions from Washington 
with renewed vitality as each fresh instance of 
further plans in the radical program—the meas- 
ures carrying unlimited Federal “bureaus” and 
their appurtenances, including stupendous taxa- 
tion, here, there and everywhere, are put into ef- 
fect. We have now an unending field day for the 
bureaucrats. Patriotism is being devoured, if 
not digested, by the swelling taxing levies. 

The Declaration of Independence was a hu- 
man protest, written in blood and signed in mar- 
tyrdom, as a protest against the “swarms of 
officers,” and the “multitude of new offices,” and 
the pounds of fresh taxes, imposed upon the col- 
onies by a shortsighted British king. If George 
III were alive today, he would howl with glee at 
what has happened to his rebel colony, not from 
outside influences—but from the selfish-hearted 
within its own limits. When it comes to tax 
levys for nincompoopation, George III would 
have to admit that he hadn’t known the first 
thing about it. 

This bureaucracy, that might be termed a 
union of some 5,000,000 Federal employes, has 
grown faster than any other known similar oc- 
topus of human misjudgment. It is more than 
a bureaucracy—it is a caste—a caste of untouch- 
ables lifted to the heights. There is more po- 
litical power in this banded bureaucracy than in 
all the rest of the United States government put 
together. This group can bring pressure and it 
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does—not for patriotism but for their own sel- 
fish ends. This caste comprises all of the 
shrewdest alumni from the communistic “social 
welfare centers” and other bombasts of that ilk, 
who pick off one cherry for the dear public and 
some dozen or so for their own personal usage. 

Cherries ripening now for this group, and titil- 
lating the bureaucratic palate, hang on the trees 
of centralized control of the practice of medicine 
—ah, there will be the juiciest one!—of com- 
pulsory health insurance ; education ; child labor ; 
marriage and divorce; minimum wage legisla- 
tion; employment of women; maternity and in- 
fancy; so-called “public welfare”; and all the 
rest of the meaching rackets. Budget Bureau 
Estimates and Executive Orders are as chaff be- 
fore the wind in the face of what this bureau- 
cracy wishes to do—and does do. Legislation 
and Constitutional amendments now pending 
will give the bureaucracy the open door to per- 
fect and permanent control of every action and 
every penny in the United States, unless that 
legislation is killed. For the plan now is for 
this clique and their works to be placed so def- 
initely and so securely within the actual vitals 
of American democracy and so protected there 
that even the Supreme Court of the United 
States will have no control over anything that 
this clique may do! 

Could democracy suffer a more contemptuous 
gesture? With the radical program as outlined, 
bent upon increasing centralization of power and 
many times multiplying present taxation, and 
setting up in Washington this despotic mech- 
anism of bureaucrats who stand intact no matter 
what the results of national or local elections, 
this clique of political jobbists, unlimited in scope 
of power, will be the final pivot to transmute the 
great American democracy into a pitiable imita- 
tion of U.S. S. R. 

The only bright side of the picture is that this 
crowd of schemers must live by taxes. At the 
rate we are going taxes will even beat death in 
the scheme of mortal existence. These amend- 
ments and this legislation now under considera- 
tion must be destroyed. The bureaucrats, if they 
are wise in the ways of prophecy, might stop and 
ask of themselves what they are going to do when 
they reach the point described best by the well 
known phrase: “That’s all—there isn’t any 
more.” 
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THE MEDICAL PERSONNEL OF THE 
UNITED STATES MEDICAL SERV- 
ICE, A CORPORATION PRAC- 
TICING MEDICINE ENGAGE 
IN FISTICUFFS. DR. 
BERKOWITZ GETS A 
BLACK EYE 


This highly interesting article about the much 
publicized Dr, Joseph Berkowitz, quondam head 
of the United Medical Service of Chicago, a cor- 
poration practicing medicine at cut rates, is re- 
printed from the Chicago American of April 10, 
How unfortunate that this cyanosed optic is on 
Berkowitz instead of his institution! What 
wormwood in the thought that it was caused by 
one of Joe’s own flock rather than by one of 
those ethical, organized medical societies of 
which Joe is always complaining. 

Perish the thought that Brother Zeisler may 
have thought, “One black eye deserves another.” 


BERKOWITZ EYE BLACK; CLINIC 
SEES RED 


“A beautifully blackened right eye owned by 
Dr. Joseph Berkowitz, $1,000-a-month president 
of the United Medical Service, Inc., was re- 
vealed today as one development in the current 
turmoil at that institution. 

“Dr. Berkowitz, who owns a major interest in 
the organization at 23 E. Jackson blvd., was 
given the colored optic Saturday night as a token 
of affection from Dr. Ernest B. Zeisler, late chief 
of the medical staff, it was revealed today. 

“As a direct result of the ‘conference’ during 
which the president received his little gift, a 
terse announcement was issued that Dr. Zeisler 
had been discharged. 

“And as a result, in turn, of this pronounce- 
ment as well as a climax to sundry other griev- 
ances, thirty members of United’s medical staff 
today were on the verge of resigning in a body. 


A DEEP, DARK SECRET 


“All this was learned exclusively by the Chi- 
cago American, though every effort was made 
by Dr. Berkowitz to shroud his ‘testimonial 
award’ in secrecy as dark as the eye itself. 

“It was learned, too, that the injured eye re- 
quired three stitches, which were administered 
by Dr. Louis K. Schmidt, noted urologist re- 
cently expelled from the Chicago Medical 
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Society because of his work for low priced 
clinics. 

“Dr, Schmidt announced, meanwhile, his con- 
currence with the attitude of Dr. Charles R. 
Wiley, vice president and director, and the other 
incipient strikers, that things are not as they 
should be under Dr. Berkowitz’ regime. 

“The staff as a whole believes United should 
be operated ‘not for profit. They also believe 
it is unfair for the president to pay himself 
$1,000 a month, and proportionately high sal- 
aries to others of his family, while the ordinary 
run of staff physicians is getting as low as $125 
a month. 

EXTENDS TO NURSES 


“Moreover, they ask, why should nurses be paid 
as low as $40 to $50 a month in an organization 
founded not to make money for its operators, 
but to save money for unfortunate patients? 

“Dr. Wiley wanted it clear that the doctors 
are not yet striking, and intend to care for all 
present patients. But they won’t accept addi- 
tional cases until or unless a reorganization is 
effected. 

“Recently the clinic lost a test case in which 
the right of a corporation to practice medicine 
was the issue. 

“Judge Michael L. McKinley held the clinic 
has no such legal right. An appeal is pending 
in the Supreme Court. 

“Meanwhile Dr. Berkowitz is ministering to his 
wounded eye in seclusion.” 


Act Two or Dr. Berkowitz’ DRAMA 


April 26th before Federal Judge Wilkinson 
came Dr. Berkowitz with a claim stating that he 
had been slugged in a fight with his partners 
and asked for and received a temporary restrain- 
ing order against seven defendants, four of them 
officials of the United Medical Service, Inc., 23 
East Jackson boulevard, from interfering with 
the operation of that organization by Dr. Joseph 
G. Berkowitz, president. 

The defendants in the case are Dr. Louis E. 
Schmidt, widely known physician, who is a 
leader in the fight for low cost medical care; 
Dr. Ernest B. Zeisler, Dr. Charles R. Wiley, 
Clifford M. Templeton, and Hamilton M. Loeb, 
directors of the United Medical Service; Dr. 
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Meyer J. Steinberg, member of the staff, and 
Jacob M. Loeb, father of the director. 


CHARGES BEATING AT MEETING 


The suit climaxed a fight of weeks among the 
defendants and Dr. Berkowitz over the future 
and policies of the United Medical Service, which 
was organized as a low cost medical center. 

The attack on Dr. Berkowitz came after the 
defendants had tried to induce Dr. Berkowitz 
to turn the stock into a voting trust in order that 
the members of the staff and other employees 
might share in the profits, according to the suit. 

The suit charged that the defendants had con- 
spired to take control of the service and oust 
Dr. Berkowitz. The bill also charged that the 
defendants had tried to induce employees to quit 
and had made scurrilous remarks about Dr. 
Berkowitz. They also conspired to injure the 
credit of the organization and to interfere with 
the stockholders, according to the suit. 





THE FAUST HOTEL 
Make Your Reservations Early 


The Faust Hotel at Rockford has been selected 
for headquarters for the 1935 Annual Meeting. 
This hotel will house all sessions, both section 
meetings and general sessions, and also will have 
displayed within it all exhibits, motion picture 
demonstrations, etc. 

The Faust Hotel is the largest hotel in Illinois 
outside of Chicago, and has ample accommoda- 
tions for 900 guests. The Manager, Zach 
Jenkins, has assured us that the entire building 
and his capable personnel are ours for the meet- 
ing. Members who have not already done so, 
should make their reservations by either writing 
Mr. Jenkins direct, or through the hotel com- 
mittee, at Rockford. 

Outside of the city of Chicago, it has been 
difficult to arrange for all meetings and exhibit 
space under one roof, but we believe the Illinois 
State Medical Society has never had better facili- 
ties offered for any meeting, than for the Highty- 
Fifth Annual Meeting. 

Although there is ample room for all in the 
Faust Hotel, it is advisable for all who contem- 
plate attending the annual meeting to make their 
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reservations before going to Rockford, so there 
will be no last moment confusion. 
We'll meet you at the Faust Hotel. 





ROCKFORD 

On a Spring evening in the year 1834, two 
white men, Germanicus Kent and Thatcher 
Blake beached their canoe near the mouth of a 
small creek emptying into the Rock River. Being 
considerably impressed with the possibilities of 
the site, they returned in the Fall of that year 
and established the first homes in what is now the 
city of Rockford. From this humble beginning 
of two adventurous explorers, its population has 
steadily grown to approximately 100,000 people 
—the third largest city in the State of Illinois. 

The steady growth of Rockford has been due 
in a large measure to the unusually favorable 
manufacturing facilities which have been con- 
stantly available through the use of the Rock 
River as a source of power. Rockford enjoys a 
world wide reputation as a premier producer of 
tine furniture, machinery, machine tools, knitted 
wear, knitting machines and hundreds of similar 
products. 

In Rockford is located one of the most out- 
standing women. Established in 
1849, Rockford College occupies a beautiful site 
overlooking the Rock River and its student body 
includes young women from all over the United 
States. 

Rockford is proud of its public school sys- 


colleges for 


tem consisting of one Senior High School, two 
Junior High Schools and 20 Grade Schools. 
There are also the parochial schools, consisting of 
one Boys’ High School, one Girls’ High School 
and seven graded schools. 

In Rockford you will find eighty churches of 
all denominations and Catholic Pro-Cathedral. 

As a Convention and Visitors’ City, Rockford 
offers facilities and features equal to any in the 
entire State of Illinois outside of Chicago. Its 
department stores provide shoppers with com- 
plete selections of all that is new in clothing and 
other types of merchandise. 

In Rockford is located Hotel Faust, recognized 
as one of the oustanding convention and transient 
hotels in the entire Middle West. Up-to-date 
restaurants, cafeterias, taverns, theatres and night 
cubs offer food and relaxation when the day’s 
work is done. 
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THE OFFICIAL PROGRAM 


The official program for the eighty-fifth an- 
nual meeting of the Illinois State Medical 
Society appears in this number of The Journat, 
All members of the society who will carefully 
look over the program, and note the many special 
features which have been arranged for this meet- 
ting, should arrange now to be on hand when the 
meeting opens. 

Rockford has many hard roads leading into it, 
from all parts of the state. Direct roads from 
Chicago, the Tri-Cities, Springfield, Peoria, 
Bloomington, and from other parts of the state 
make it relatively easy to drive to Rockford. 

Owing to the fact that round trip tickets on 
the railroad can be purchased at a reduced rate 
over the one way ticket, and because at recent 
meetings of this society it has been impossible 
to procure a sufficient number of convention cer- 
tificates to get the special return rate, no effort 
is being made this year to procure a special re- 
duced rate for the meeting. 

There is but little difference between the spe- 
cial convention rate and the present round trip 
fare, and when a convention rate is asked for on 
a basis of 150 convention certificates to be vali- 
dated, it means that if this number is not pro- 
cured, the return rate is not reduced, and the 
round trip fare much higher than when the reg- 
ular round trip ticket is purchased. 

The Committee on Arrangements, the Winne- 
bago County Medical Society, the Rockford As- 
sociation of Commerce, the city officials and 
residents of the city of Rockford as a whole, ex- 
tend a courteous invitation to the members of the 
Illinois State Medical Society to attend the 1935 
annual meeting. 

An interesting array of entertainment has 
been arranged for the ladies, so bring the ladies 
with you, for their well deserved vacation. The 
Woman’s Auxiliary program appears in the offi- 
cial program, and it will be of interest to the 
lady members of the Doctor’s family. 

Elsewhere in this JouRNAL appears the official 
invitations from the Rockford Society, and Com- 
mittee on Arrangements. The annual meeting is 
the members own meeting, and each member of 
the Illinois State Medical Society should en- 
deavor to be present on May 21. 

MARK THE 1935 ANNUAL MEETING 
ON YOUR CALENDAR. 
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NOTES ON THE 1935 ANNUAL 
MEETING 


We wish to call to the attention of the mem- 
bers of the Illinois State Medical Society, some 
of the special features of the 1935 annual meeting 
to be held in Rockford. All meetings will be 
held in the Faust Hotel. ’ 

The Secretaries’ Conference will be held at 
9:00 A. M., Tuesday, May 21, and a program of 
general interest to all members of the Society 
has been arranged. It is hoped that an unusually 
large attendance will be present for the Con- 
ference. 

The special meeting of the Pediatricians’ will 
also be held on Tuesday morning, and this group 
has arranged a program of general interest to 
all physicians who are interested in the care and 
welfare of infants and children. 

The special Committee on Scientific Exhibits 
has arranged the best exhibit of this nature that 
has ever been shown at an annual meeting of 
this society. As previously announced, special 
prizes for the best exhibit of all classes, and for 
the best in each of the three classes will be 
awarded by the committee during the meeting. A 
complete list of these exhibits appears in the 
general program published in this issue of the 
ILLINOIS MEDICAL JOURNAL, 

The Fracture Demonstrations which proved 
so popular at the 1934 Annual Meeting in 
Springfield, have likewise been arranged for the 
1935 Annual Meeting. Under the general super- 
vision of Dr. Philip H. Kreuscher, a list of men 
interested in fracture treatment, have been se- 
lected to conduct these demonstrations through- 
out the meeting. 

Another new and highly interesting feature 
which has been arranged for the meeting, is the 
motion picture exhibit. A number of interesting 
films are scheduled for showing on each of the 
three days of the meeting, and the complete list- 
ing is shown in the official program. 

The Veterans’ Dinner meeting to be held on 
Tuesday evening, May 21, at the Faust Hotel, 
will be one of the high spots of the meeting. On 
the program we find the Department Surgeon, 
of the Illinois Department of the American 
Legion, the Commander of the Department of 
[llinois American Legion, and the Chairman of 
the American Medical Association Committee on 
Veteran’s Affairs. This unusual group of speak- 
es On one program should be of general interest 
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to both medical veterans, and all other physi- 
cians at the meeting. 

The official program shows that there will be 
two joint sessions on Tuesday afternoon,—the 
Sections on Medicine and Public Health and 
Hygiene, and the Sections on Surgery and Radi- 
ology joining for the two sessions. On Thursday 
morning, four of the scientific sections will unite 
for one of the best programs of the meeting. 

The first meeting of the House of Delegates 
will be held on Tuesday afternoon, May 21, at 
3:00 o’clock, and the second meeting will be held 
at 8:30 A. M., Thursday, May 23. It is im- 
portant that every component county medical so- 
ciety in Illinois be represented at these meetings. 

The President’s Dinner on Wednesday evening, 
May 22, should be attended by all members of 
the society present at the meeting. This evening 
is set aside to honor our outstanding President, 
Dr. Chas. 8. Skaggs, and it is fitting on this 
occasion to show our President the appreciation 
of the entire society for his efforts throughout 
the year. 

All sessions, general and sections; all exhibits, 
both commercial and scientific, and all demon- 
strations and special meetings appearing in the 
official program, will be held under one roof, the 
Faust Hotel. We have been repeatedly assured 
by the management of this fine institution that all 
facilities of the Hotel are available to the Illinois 
State Medical Society throughout the meeting. 
Those who have not yet made their hotel reser- 
vation, should do so before going to the meeting. 

ALL ROADS WILL LEAD TO ROCK- 
FORD, on May 21, 22, 23, 1935. 





NEW YORK ATTORNEY GENERAL 
SUES TO CLOSE LIFE EXTEN- 
SION INSTITUTE 


The Life Extension Institute of New York, a 
corporation practicing medicine through the me- 
dium of a third party is under fire by the Attor- 
ney General. 

The following news item will be of interest to 
the doctors of Illinois who have recently won & 
suit against a corporation practicing medicine in 
this sovereign state. 

New York, April 9.—[Special.]—A suit to 
halt activities of the Life Extension Institute, 
Inc., and eventually put it out of existence on 
the charge that it engaged in the practice of 
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medicine without license has been started by 


Attorney General John J. Bennett, Jr. 
The attorney general asks that the charter be 


forfeited, the corporation be dissolved, a receiver 
appointed, and an injunction be issued restrain- 
ing the institute. 

Bennett asserted that the institute had grown 
from a capitalization of $4,000, when it was in- 
corporated in December, 1913, to two million 
dollars, with 26,000 shares outstanding. 

Papers in the suit show that among the orig- 
inal directors of the institute in 1913 were Wil- 
liam Howard Taft, then of New Haven; Frank 
A. Vanderlip, and Charles H. Sabin, 140 Broad- 
way. 

Note: The Principles of Medical Ethics now 
contains the following statement: 

“Tt is unprofessional for a physician to dis- 
pose of his professional attainments or services 
to any lay body, organization, group or individ- 
ual, by whatever name called, or however or- 
ganized, under terms or conditions which permit 
a direct profit from the fees, salary or compen- 
sation received to accrue to the lay body or in- 
dividual employing him. Such a procedure is 
beneath the dignity of professional practice, is 
unfair competition with the profession at large, 
is harmful alike to the profession of medicine and 
the welfare of the people, and is against sound 
public policy.’ ” 

“Regardless of the damage wrought to scien- 
tific medicine by physicians who engage in con- 
tract practice or by groups of physicians 
competing with the individual practitioner, the 
worst possible type of new methods in medical 
practice is the incorporation by business men of 
organizations to engage in the practice of medi- 
cine, employing physicians on salaries and ex- 
ploiting the services of these physicians un- 
ethically to the public. The most conspicuous 
example of such an organization is the United 
Medical Service, Inc., which began two years ago 
to advertise its services to the people of Chicago. 





UNITED STATES SUPREME COURT 
UPHOLDS BAN ON DENTIST 
ADVERTISING 

Washington, D. C., April 4.—The U. S. Su- 
preme Court has ruled that the Oregon law 
prohibiting dentists from advertising is consti- 
tutional. 

The opinion, delivered by Chief Justice 
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Hughes, stated that the Oregon law is not an 
arbitrary interference with liberty and property, 
and added that the public should be protected 
against practices which “tend to demoralize the 
profession.” No dissent was made to the opinion. 


The case concerned Harry Semler, a Portland 
dentist, who contended that the 1933 act does not 
operate for the welfare of the general public, but 
for the financial benefit of a part of the dental 
profession, at the expense of the public. 





CHRISTIAN SCIENCE MONITOR 
TAKES UP THE CUDGELS 
FOR MEDICINE 

When those foes-by-dogma-and-tenet of ethical 
medicine, the Church of Christ, Scientist, in its 
official organ, the Christian Science Monitor, 
takes up the cudgels for medicine in its present, 
bitter economic fight, then indeed, brothers, is it 
time to sit down for some long, long thoughts! 
When our natural opponents, the Christian Sci- 
entists, get around to the point of looking at the 
medical profession of America and crooning, 

“My, my, what will poor robin do then?” 

It is just about an instance of immediate ex- 
pediency for a few of us to take our heads out 
from under our wings, poor things, and survey 
the terrain around from horizon to horizon. 

If Mrs. Eddy’s disciples are literally passing 
the editorial hat in behalf of organized medicine, 
truly we are a house afire and know it not. 

In part The Monitor says of the economic sit- 
uation which physicians face: 

“Medical Peonage.” 

“The family physician who brought kindliness, 
ready sympathy and unselfish service in large 
quantities along with his pills and potions has 
been passing from the American scene; more and 
more his place has been taken by a complex 
mechanism, a highly departmentalized profes- 
sionalism, with impersonal efficiency its dominat- 
ing sentiment. Now there is a tentative plan for 
a broad organization of ‘state medicine,’ as re- 
cently outlined by the secretary of the Milbank 
Memorial Fund of New York. This plan, utterly 
impersonal, purposes that the entire American 
population—including that 62 per cent. which 
the fund’s spokesman says receive no medical, 
dental or eye care of any kind—shall be coerced 
into supporting financially and yielding physic- 
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ally to the domination of a group of state- 
employed medical men. 

“It is difficult to understand why every citizen 
—including those who by choice would adhere to 
a rival school, to no school, or who depend upon 
prayer for healing—should be compelled to com- 
ply with such a regulation. Incidentally, it is 
strangely foreign to the legend of the family 
doctor, who worked under the motto, ‘To each 
according to his need; from each according to 
his means.’ 

“Yet it is just this point which the Milbank 
fund stresses as its reason for proposing com- 
pulsory state medicine. The complexities of 
modern medical practice, it is claimed, have ele- 
vated its cost above the means of many who wish 
it. Therefore, what could be simpler than for 
everyone to contribute his proportionate share of 
the total cost of medical aid, thus minimizing the 
per capita cost according to the well-known prac- 
tice of insurance ? . 

“If those who feel they wish material aid in 
their illnesses were left free to enter or refrain 
from participation in such a scheme, no criticism 
could be leveled at it. But, in order to make the 
plan thoroughly effective, says the fund’s secre- 
tary, it must be made compulsory upon all. But 


will that 62 per cent. of the people who have not 
felt the need of medicine sufficiently to seek its 
aid—although it is offered without cost in count- 
less hospitals and clinics—permit themselves to 
be saddled with medical peonage ?” 





WHEN YOU GRASP THE COOPERA- 
TIVE SPIRIT THEN YOU WILL BE 
A WORTHY MEMBER OF THE 
MEDICAL PROFESSION 

1. Are you more concerned in your own per- 
sonal privileges than you are in your brother 
practitioners ? 

2. How often do you attend the meetings of 
your Medical Society? What for? 

3. Do you assume that the Medical Society 
will extend to you the benefits of the Associa- 
tion without any effort on your part? 

4. Do you realize how much you can do to 
assist your brother practitioners in fighting the 
menaces confronting the profession ? 

5. If you do realize it, have you done your 
part in helping to combat the evils? 

Every physician has an inalienable partner- 
ship in his medical association; the prosperity 
of the organization rests with each individual. 
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It is essential to alert membership that every 
individual has an understanding of the needs of 
the association and a loyalty to carry out its pol- 
icy, and that you give the keenest co-operation 
to your fellow members and the officers of the 
organization. 

When you grasp this spirit then will you be 
a worthy member of the medical profession and 
will become a contributor to the force that is 
necessary to make the organization serve the end 
for which it was intended. 

YOUR DUTY, DOCTOR, HAVE YOU DONE 
IT? 





EVERY ETHICAL PHYSICIAN IN THE 
STATE SHOULD BELONG TO THE 
ILLINOIS STATE MEDICAL 
SOCIETY 

In numbers there is strength. United we stand, 
divided we fall. A united medical profession 
can brush away any and all obstacles. It is next 
to impossible to find a really successful physician 
who has obtained fame outside the pale of or- 
ganized medicine. 

Are all the eligible physicians in your county 
members of your local medical society? If non- 
members of local society are discovered get busy 
and try to induce them to join at the earliest 
opportunity. 





THE TIME WILL COME WHEN WE 
SHALL HAVE IN WASHINGTON A 
BUREAUCRACY KNOWING NO 
MASTER 


The federal government with its ear to the 
ground has caught the menace of the insidious 
invasion of bureaucracy into all departments of 
American life. The medical profession will do 
well to heed a candid protest against centraliza- 
tion in Washington of everything from spite 
fences to child bearing. 

Ex-assistant Attorney General Crim in an ar- 
raignment of “Centralization of Power” before a 
meeting of federal, state and county law enforce- 
ment officers of the middle west held in Chicago 
some time ago said: 

“The department of justice is staggering un- 
der the load imposed by sumptuary and police 
laws—laws that within all common sense fall 
within the natural sphere of local governments. 
Unless there is a halt in this tendency to saddle 
all responsibilities on the federal government the 
time will come when we shall have in Washing- 
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ton a bureaucracy knowing no master—and one 
day the country will be in ruins.” 

Individual Americans may be so wearied of 
self-government that they would find respite in 
pushing the governing power far away from 
themselves. Unfortunately one of the penalties 
of a democracy’s freedom is its necessarily indi- 
vidual responsibility. While the great American 
pastime may be that sequence of evasions known 
colloquially as “pasing the buck,” manifestly 
the place to pursue it is not in the routine tasks 
of running the government. 

The flexibility and independence of state, 
county, community, city, ward, home and indi- 
vidual government is the foundation of any de- 
mocracy. Liberty and responsibility are as irre- 
vocably cemented as the Siamese and the Blazek 
twins. Principles of democratic liberty are dis- 
carded when bureaucratic despotism is estab- 
lished by centralization of authority and the sov- 
ereign rights of states are usurped by a progres- 
sive and malicious surrender of self-governing 
powers to national authority. 

The world war was the precursor of a tremen- 
dous influx of destructive bureaucratic legisla- 
tion; the number of these laws now on the stat- 
ute book is legion. To enumerate them would 
be a task, but for purposes of illustration we 
mention as among those interesting most di- 
rectly the medical profession—the Harrison law, 
the Sheppard-Towner Act and the general striv- 
ing of the laity to dictate through legislation 
the practice of medicine. For many years un- 
aided we fought this evil. We had been preach- 
ing against this very thing for a long time before 
the general public woke up to the danger of 
bureaucracy and paternalism. However, an awak- 
ened electorate is a valuable ally in combating 
evil. The Intino1s MepicaL JouRNAL welcomes 
the aid of American patriots in its fight on cen- 
tralization of power in Washington, or, in other 
words, bureaucracy and paternalism. 

No taxpayer or student of national politics can 
take exception to the official warning given by 
Mr. Crim, ex-assistant attorney general, as 
quoted above. The number of federal employes 
has increased to such an alarming extent as to 
justify the prophecy of ex-Senator Stanley that 
the country will soon be divided into two classes 
—office holders and citizens who pay the salary of 
office holders. In spite of the increase in per- 
sonnel of the bureaus at Washington, the com- 
plaint is almost universal that never was the 
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operation of the federal courts slower and more 
unsatisfactory or the conduct of the innumerable 
boards and bureaus at Washington more hope- 
lessly entangled with expensive red tape. 





BIRTH CERTIFICATES MUST BE IN 
CONFORMITY WITH STANDARD 
TIME 


The attorney general has ruled that birth cer- 
tificates in all cases must be filled out with ref- 
erence to Standard and not Daylight saving time, 
the Standard time being the time contemplated 
by the Legislature in the enactment of the Vital 
Statistics Act. 

The attorney general in an opinion given 
March 4, 1924 (No. 11768) said in part: 

“In drafting the Vital Statistics Act, the 
Legislature of this State in considering the date 
of birth could only have meant that said date of 
birth was to be fixed in accordance with Stand- 
ard time, and local ordinances of any city, town 
or village in the State would not be in the mind 
of the General Assembly when passing laws 
Statewide in their scope and application.” 





EDWARD SIMON MURPHY, M. D. 

Dr. Edward Simon Murphy, of Dixon, Illinois, 
was a graduate of Rush Medical College in the 
class of 1897. He was born in Lee County, IIli- 
nois, on January 25, 1871, and died on Friday, 
March 22, 1935 aged 64. He was a fellow of 
the American College of Surgeons, a Fellow of 
the American Medical Association, the Illinois 
State Medical Society, and one of the charter 
members of the Lee County Medical Society, and 
also one of the charter members of the original 
Tri-state Medical Association, which has now be- 
come the Interstate Post Graduate Medical As- 
sociation of North America. He was president 
of the Illinois Tuberculosis Association from 
1931 to 1934, and continued as a member of the 
executive committee of that association until his 
death. He was a member of the American As- 
sociation for the Study of Goiter, and was presi- 
dent emeritus of the Dixon College Alumni As- 
sociation. He was widely known among the 
doctors in the central part of the United States, 
for he was perhaps the most consistent attendant 
at all medical meetings. He was stricken while 
attending a meeting of the Lee County Medical 





May, 


Socie 
bral 
rect | 
final 
the 1 
onst1 
large 
tuna’ 
one | 
that 


recov 
from 
nal / 
etiolo 
porte 
and | 
cause 
occur 
proce 





May, 1935 


Society and his own diagnosis was that of cere- 
bral hemorrhage. He gave to his family a cor- 
rect prognosis of the duration and result of his 
final illness. The extent of his friendship among 
the medical profession and the laity was dem- 
onstrated by the fact that his funeral was the 
largest of any ever held in Dixon. His unfor- 
tunate death removes from our medical circles 
one of the most sincere friends and colleagues 
that the doctors of Illinois have known. 


Kenyon B. Seaver, M. D., 
Secretary. 





SPONTANEOUS HEMOPNEUMOTHORAX: 
CASE 

In a case of spontaneous hemopneumothorax, with 
recovery, in a young man, and thirteen collected cases 
from the literature, Joseph L. Frey, New York (Jour- 
nal A. M. A., April 20, 1935) finds that no definite 
etiology is demonstrable, but three of the previously re- 
ported cases point strongly to a torn pleural adhesion 
and a ruptured emphysematous bulla or bleb as the 
cause. All cases reported, including the present one, 
occurred in the male. Aspiration of the blood is the 
procedure of choice. 





CLINICAL SPECTROSCOPY: SEVENTY CASES 
OF GENERALIZED ARGYROSIS FOLLOW- 
ING ORGANIC AND COLLOIDAL SIL- 
VER MEDICATION, INCLUDING A 
BIOSPECTROMETRIC ANALY- 

SIS OF TEN CASES 
L. Edward Gaul and A. H. Staud, New York (Jour- 
nal A. M. A., April 20, 1935), observed and report 
seventy cases of argyria following the indiscriminate 
use of organic and colloidal silver compounds. The 
degree of discoloration is directly dependent on the 
duration and the intensity of solar or artificial radia- 
tion and the quantity of silver present. Argyria be- 
comes clinically apparent after a silver retention ap- 
proximating an equivalent of 8 Gm. of silver arsphena- 
mine. A biospectrometric test supplies the syphilologist 
with a method of determining the silver retention before 
and during silver arsphenamine therapy. The total 
silver retention irrespective of the origin should never 
exceed 7 Gm. equivalent of silver arsphenamine. A 
biospectrometic analysis offers a new diagnostic test 

for the identification of an argyrosis, 





PRIMARY ENDOMETRIOSIS OF THE URI- 
NARY BLADDER 

Erle Henriksen, Baltimore (Journal A. M. A., April 
20, 1935), summarizes the more important theories of 
the genesis of endometriosis, as well as its mode of 
dissemination. He feels that the term “primary ves- 
ical endometriosis” should be limited to those cases in 
which no demonstrable contiguity with the uterus, 
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fallopian tubes or ovaries is present and in which there 
has been no surgical trauma of the bladder wall or its 
peritoneal reflection. In conformity with this criterion 
he presents a case, with illustrations, for no continuity 
could be demonstrated between the uterus and the 
bladder and, although there had been a previous pelvic 
operation, the bladder peritoneum had not been trauma- 
tized. "The lesion usually presents a symptom complex 
recognized by it cyclic relation to the menstrual period 
and consisting of increased frequency of urination, dy- 
suria and hematuria. The mode of treatment is de- 
pendent on the age of the patient, the size and localiza- 
tion of the tumor, and the general condition of the pa- 
tient. Since there are cases presenting an atypical 
picture, this tumor may easily be mistaken for ma- 
lignant lesions of the urinary bladder. 





THE TESTIS HORMONE 


Carl R. Moore, Chicago (Journal A. M. A., April 20, 
1935), discusses the biologic functions of utility that the 
testicle exercises in the organism. He presents some 
of the general phases and particular details of the testis 
hormone and discusses some of the principles and pos- 
sibilities of its clinical application. The experimental 
animal must be depended on for presenting the various 
aspects, since knowledge of the manifestations of hor- 
mone deficiencies in man, of methods of detecting the 
presence or absence of the hormone, or of its utility 
in the species is so limited as to be of little value. It 
is apparent that the question of the clinical value of 
testis hormone is by no means settled. For attaining 
dependable results the problem must be considered 
from the broad point of view of social background and 
biologic principles. Real advancement must rest on 
honest critical work rather than on poorly conceived 
sporadic experimentation with hastily assumed results 
and unsubstantial claims. The principal sources of 
testis hormone are the testicles of large mammals and 
human urine. Testis hormone is obtained from the 
lipoid fraction and has been sufficiently purified to 
yield crystals having a high potency. It appears chem- 
ically to be a ketone-alcohol; the only known method 
of detecting its presence consists in reactions produced 
in suitable animals. It is secreted continuously, or peri- 
odically, in different animals, and secretion is largely 
under the control of the pituitary gland. It is uncertain 
whether more than one hormone is secreted by the 
testis. Its clinical use is questionable; its primary func- 
tion is the control of the accessory reproductive organs ; 
it is not a testicular stimulant. 





SLOW 

Redhead: “I hate that man.” 

Blonde: “Why, what’d he do?” 

Red: “He said I couldn’t whistle. Just to show 
him I puckered up my mouth just as round and sweet, 
and what do you suppose he did?” . 

Blonde (blushing): “How should I know?” 

Red: “Well, the darn’ fool just let me whistle !”— 
Annapolis Log. 
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ILLINOIS STATE MEDICAL SOCIETY 


EIGHTY-FIFTH ANNUAL MEETING 
Faust HoTe., RockForp, 
May 21, 22, 23, 1985 
THE PRESIDENT’S DINNER 
Wednesday Evening, May 28, 1935 
South Ball Room 

Wednesday evening is devoted to the honoring 
of the President of the Illinois State Medical 
Society, Dr. Charles S. Skaggs, of East St. 
Louis. This Dinner will be held in the South 
Ball Room of the Faust Hotel at 6:30 o'clock. 
The exact program for this occasion will be re- 
leased for your information the evening of the 
dinner. 

It is hoped that every member of the Illinois 
State Medical Society in attendance at the an- 
nual meeting will join together to make this a 
most memorable event. The immediate Past 
President, Philip H. Kreuscher, will be the toast 
master, and he will introduce the Past Presidents 
of the Society who will be guests of the Society 
at the dinner. None of them will be asked to 
make a speech, and there will be no speech mak- 
ing during the dinner program. 

The Chairman of the Council, R. K. Packard, 
at the close of the Dinner will present the Presi- 
dent with his President’s Certificate, as a presen- 
tation from the Council. 

DO NOT FORGET THE PRESIDENT’S 
DINNER. 

VETERANS’ SERVICE COMMITTEE DINNER 

The annual dinner meeting of the: Veterans’ 
Service Committee will be held on Tuesday 
evening, May 21, at 6:00 o’clock in the Rainbow 
Room of the Faust Hotel. 

Dr. F. O. Fredrickson, Chairman of the Vet- 
erans’ Service Committee, will be in charge of 
the program. 

Every physician, whether a veteran or not, is 
cordially invited to attend this meeting. 

PROGRAM 

“Why Hospitalization of Non-Service Con- 
nected Cases?”—Elmer W. Mosley, M. D., De- 
partment Surgeon, Department of Illinois 
American Legion, Chicago. 

“Veterans’ Medical Legislation as It Affects 
the Medical Profession”—E. H. Cary, M. D., 
Past President of the A. M. A., Chairman of 
Committee on Veterans’ Affairs, Dallas, Texas. 

“The Service Program of American Legion”— 
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Paul G. Armstrong, Commander of the Depart- 
ment of Illinois, American Legion. 


THE STAG 


The Winnebago County Medical Society is 
arranging an interesting “Stag’”’ for members 
and guests ut the meeting, although they are not 
yet willing to make specific announcements rela- 
tive to the nature of same. During the “Stag,” 
motion pictures showing the work done by the 
American Medical Association, the “plant,” 
printing presses and other equipment at head- 
quarters will be featured in this interesting film. 
Every member of the A. M. A. should know what 
the Association is doing not only for physicians, 
but also for the public in general, and this film 
gives this interesting information. 

We are reliably informed that there will be 
nothing in any way offensive to anyone at the 
stag, and it is hoped that all members and guests 
of the Society will be present on Tuesday eve- 
ning, May 21, at 9:00 o’clock. 


ALUMNI AND FRATERNITY BANQUET 

The Committee on Alumni and Fraternity 
Banquet have set aside the hours of 6:30-8:30 
P. M. Tuesday for a general alumni and frater- 
nity banquet. Any alumni group or members 
of fraternities desiring to get together on this 
occasion will have the privilege of organizing 
their own group. Special reservations will be 
made according to the desires of individual 
groups. Anyone desiring additional information 
on the subject may make definite arrangements 
hy writing the Chairman of the Alumni and Fra- 
ternity Banquet Committee, Dr. W. K. Ford, 
or Dr. Homer Moore, Rockford, Illinois. Al- 
though definite plans for this feature have not 
been announced, complete details will be avail- 
able to all desiring same within a short time. 


CONVENTION GOLF 

The State Medical Society meeting at Rockford 
holds forth an unusual allure for the golfer. The Golf 
Committee has arranged for members of the Society 
to play on the Rockford Country Club course. This 
is one of the finest courses in the Mid-west; it has 
been the scene of many notable tournaments, including 
the Western Amateur; this year the Illinois State Pro- 
fessional and Amateur tournaments are to be held 
here. The fairways are watered and the course gen- 
erally is kept in excellent shape; this, with its pic- 
turesque location, running for almost a mile along the 
west bank of beautiful Rock River, combines to assure 
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the golfer of a wonderful treat. So bring your clubs 
for one or more rounds of golf. 

The Committee have planned suitable prizes for the 
Handicap Tournament, which will be staged Tuesday, 
May the twenty-first. In addition, the Course will be 
open to members of the Illinois State Medical Society 
on Monday, May the twentieth, through Thursday, if 
members wish to play a practice round before Tues- 
day, or later. 

Excellent cuisine is available at the club, at nom- 
inal prices, and the men’s locker room porch, high 
above the river, offers an ideal spot to rest after a 
round of golf. 

The Golf Committee, chairman of which is Dr. 
W. L. Crawford, Rockford, Illinois, will be glad to 
give any information desired. 





MEETINGS OF THE HOUSE OF DELEGATES 
Tuesday Afternoon, May 21, 1935 
Junior Club Room 
3:00—First meeting of the House of Delegates 

called to order by the President, Charles 
S. Skaggs, for Reports of Officers, Coun- 
cilors, Committees, introduction of reso- 
lutions, and for the transaction of other 
business which may come before the 
House. 

Thursday Morning, May 23, 1935 

Junior Club Room 
8:30—Second meeting of the House of Dele- 

gates called to order by the President, 
for election of officers, councilors, com- 
mittees, and delegates and alternates to 
the American Medical Association. Re- 
ports of Resolutions Committee and 
action on same, and for the transaction 
of other business that may come before 
the House. 


SECRETARIES’ CONFERENCE 
Elizabeth R. Miner, Chairman........ Macomb 
C. D. Snively, Vice-Chairman 


Donald W. Killinger, Secretary Joliet 


Tuesday Morning, May 21, 1935 
Junior Club Room 


9:00-12 :00—“Is Medical Relief a Forerunner 
of State Medicine?”—Mr. B. C. Roloff, 
State Director of Medical and Dental 
Service of the Illinois Emergency Relief 
Commission, Chicago. 
Discussion opened by C. E. Wilkinson, 
Councilor of the 8th District of the IIli- 
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nois State Medical Society, Danville. 
“Medical Economic Problems of Today 
and the Future.”—Olin West, Secretary 
and General Manager of the American 
Medical Association, Chicago. 
Discussion opened by Harold M. Camp, 
Secretary of the Illinois State Medical 
Society, Monmouth. 
“Can Medicine Solve Its Own Prob- 
lems ?”—Bowman C. Crowell, Asssociate 
Director of the American College of Sur- 
geons, Chicago. 
Discussion opened by John R. Neal, 
Chairman of the Legislative Committee 
of the Illinois State Medical Society, 
Springfield. 
“Health Insurance and Other Plans for 
the Solution of Medical Economic IIIs.” 
—R. K. Packard, Chairman of the 
Council of the Illinois State Medical So- 
ciety, Chicago. 
Discussion opened by Edwin S. Hamil- 
ton, Councilor of the 11th District of 
the Illinois State Medical Society, Kan- 
kakee. 

Annual Election of Secretaries’ 
ence. 

PEDIATRICIANS’ MEETING 


W. L. Crawford, Chairman 
John Vonachen, Vice-Chatrman 
Arthur H. Parmelee, Secretary 


Confer- 


Rockford 
Peoria 
Oak Park 


Tuesday Morning, May 21, 1935 
Parlor A—Florentine 


9 :00-12 :00—“Scarlet Fever, Susceptibility and 
Immunization.”—Silber C. Peacock, 
Chicago. 

At least 75 per cent. of the cases of scarlet fever occur 
in the first ten years of life. The most susceptible age 
level is from 2 to 5 years. Less than one per cent. of 
the cases are found in the first year of life. 

In general the Dick test has proven to be a dependable 
measure of susceptibility with the exception that, new 
born infants and probably those under nine months of 
age react unreliably to the test. 

Active immunization against the disease by means of 
the toxin employing: (a) Injections of graduated doses 
of the toxin as recommended by the Dicks, (b) Veldee’s 
alum toxoid, (c) Toxin inunctions, (d) Dick’s oral 
administration of the toxin, and (e) Administration of 
the toxin into the nasopharynx and also by sprays, is re- 
viewed. Most of the emphasis is laid on the injection 
route for immunization in institutions and private prac- 
tice, commenting on the durability of the immunity. 





402 ILLINOIS MEDICAL JOURNAL 


Discussion opened by Ray C. Armstrong, 
Champaign; and John 8S. McDavid, Oak Park. 
“Significance of Electrocardiography in 
Children.”—M. M. Lewison, Chicago. 
Since the electrocardiogram will show inflammatory 
changes of the myocardium as well as degenerative 
changes, it should be used more extensively in the diag- 
nosis and treatment of proven and suspect heart con- 
ditions in children. In some cases of acute rheumatic 
fever in children, where clinical findings show no evi- 
dence of heart involvement, the electrocardiogram will 
reveal myocardial damage, as evidenced by a prolonged 
auriculo-ventricular conduction time or an abnormality 
in the S-T take-off. Cardiac arrythmias which can be 
diagnosed clinically in only about 75% of the cases, can 
be diagnosed by means of electrocardiography in 100% 
of the cases. Diphtheritic myocarditis is of two types, 
namely degenerative and inflammatory. The inflamma- 
tory changes are sometimes of such a mild nature as to 
be missed entirely clinically, and can only be picked up 
by means of the electrocardiogram. In cases of mild 
infections such as acute tonsillitis, or septic sore-throat 
where a murmur is heard over the heart area, the elec- 
trocardiogram will sometimes decide whether it is on a 
functional basis or not. 


Discussion opened by H. W. Elghammer, Chi- 
cago; and J. H. Wallace, Oak Park. 

“The Allergic Infant.”— Gerald M. 
Cline, Bloomington. 

This paper is limited to allergic conditions existing in 
children two years of age and under. 

Hereditary influence in these conditions is briefly out- 
lined. 

Gastrointestinal phase of allergy is particularly em- 
phasized. ‘Thorough discussion of colic and its differen- 
tial diagnosis. 

Two other main allergic conditions discussed some- 
what in full are eczema and asthma; while some other 
less important conditions are mentioned. 

Various methods of skin testing and their value in the 
diagnosis is thoroughly brought out. 

Final paragraphs are composed of the methods of suc- 
cessful management of the main allergic conditions in 
children under two years of age. 

The science of allergy in itself is not a panacea for all 
ills but the ideals of this paper may help make us all a 
little more allergic-minded in the care and management 
of the infant. 

Discussion opened by I. H. Tumpeer, Chi- 
cago; and J. P. Burgess, Rock Iscland. 
“The Problem of the Asthmatic Child.” 
—F. W. Schultz, Chicago. 

Discussion opened by O. E. Ehrhardt, Spring- 
field; and Stanley Gibson, Chicago. 

“Pertussis Immunization.”—Carl  E. 
Sibilsky, Peoria. 

Discussion opened by King G. Woodward, 

Rockford; and S. C. Henn, Chicago. 


PEDIATRICS PAPERS IN SCIENTIFIC SECTIONS 
Wednesday, May 22, 10:15 A. M. 
SECTION ON PuBLIC HEALTH AND HYGIENE 


Dr. Archibald Hoyne of Chicago, Illinois, 
Subject—“Meningococcus Meningitis, Impor- 


tance of Intravenous Therapy.” 
Discussion by Dr. Joseph T. O’Neill of Ottawa. 


Wednesday, May 22, 10:40 A. M. 
SECTION ON PUBLIC HEALTH AND HYGIENE 
Dr. Joseph Greengard of Chicago, Illinois. 
Subject—“Passive Immunity in Infants and 
Their Response to Diphtheria Toxoid.” 

Discussion by Dr. Maurice L. Blatt and Dr. I. 
Harrison Tumpeer of Chicago. 


Wednesday, May 22, 3:30 P. M. 
SECTION ON RADIOLOGY 


Dr. John F. Carey of Joliet, Illinois. 
Subject—“Value of X-Ray in Pediatric Diag- 
nosis.” 

Discussion by Dr. Craig D. Butler of Oak Park 
and Dr. John A. Bigler of Highland Park. 


Wednesday, May 22, 4:50 P. M. 
SECTION ON MEDICINE 


Dr. Scott J. Wilkinson of Decatur, Illinois. 
Subject—“Stumbling Blocks in Infant Care.” 
Discussion by Dr. Arthur F. Abt of Chicago, 

and Dr. M. D. McNeal of Highland Park. 

Women Puysictans’ MEETING 

Faust Horer 
Tuesday, May 21, 1935 
Dr. Anna Weld, Rockford, Presiding. 

9 :00—Breakfast, Hotel Faust. 
Announcements regarding the Medical 
Women’s National Association Meeting 
and the International Meeting. 

10 :00—“Heredity—A Factor in the Etiology of 
Cancer.”—Maud Slye, University of 
Chicago. 

11:00—“‘Some Phases of the Cancer Control 
Problem.”—Frances A. Ford, Chairman 
for the Cancer Symposium at the Edin- 
burgh Meeting (1937) of the Medical 
Women’s International Association, and 
Director of Radio-Therapy of the Wom- 
en’s Hospital, Detroit, Michigan. 
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11:30—Round Table Discussion of the Cancer 
Control Problem: 
What can the woman physician do in 
this field? 
Program making. 
Literature, films and exhibits. 
It is hoped that the Illinois Chairman 
for the American Society for the Control 
of Cancer, Dr. James O. Simonds, will 
be present to participate in the discus- 
sion. 

12 :30—Adjournment. 


ScIENTIFIC EXHIBITS 
11th Floor Lobby, Faust Hotel 

Booth A—“Pathology of Coronary Disease.”— 
R. H. Jaffe, Department of Pathology, Cook 
County Hospital, Chicago. 

Booth B—“Disorders of Glands of Internal 
Secretions.”—Willard O. Thompson; Phebe K. 
Thompson; 8. G. Taylor III; S. B. Nadler and 
E. G. McEwen, Rush Medical College; Presby- 
terian and Cook County Hospitals, Chicago. 

Booth C—“Heart Movie—The Normal Heart 
Beat Cycle.”—Clayton J. Lundy, Rush Medical 
College, Chicago. 

Booth D—“Development of Gastroscopy.”— 
Rudolph Schindler, University of Chicago. 

Booth E—“Diet in Health and Disease.”— 
Clifford J. Barborka, Chicago. 

Booth F—“Control of Scarlet Fever.”—Paul 
S. Rhoads, Scarlet Fever Committee and Mc- 
Cormick Institute, Chicago. 

Booth G—Progress in Allergic Disease.”— 
Samuel M. Feinberg, Northwestern University 
Medical School, Chicago. 

Booth H—“Exhibit of the Chicago State Hos- 
pital; Roentgenological and Related Studies.” — 
Roy Kegerreis, Consulting Radiologist, Chicago 
State Hospital. 

Booth I—“Treatment at Elgin State Hos- 
pital."—Charies F. Read, Managing Officer, 
Elgin. 

Booth J—“New Method of Preparation of 
Multicolored Corrosion Specimens.”—Joseph K. 
Narat; John A. Loef; Mrs. Joseph K. Narat. 
University of Illinois College of Medicine, De- 
partment of Anatomy. 

Mezzanine Floor 

Booth K—“Council on Physical Therapy.” 
American Medical Association, Chicago. (Un- 
der direction of John A. Coulter.) 
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Booth L—“Wesley Memorial Hospital—Ar- 
thritis Exhibit.”—Philip H. Kreuscher; Gilbert 
H. Marquardt and T. P. O’Connor, Wesley Me- 
morial Hospital, Chicago. 

Booth M—“Management of Cranio-Cerebral 
Injuries.” Skull Fracture Exhibit—Harry E. 
Mock; A. R. Morrow and C. E. Shannon, St. 
Luke’s Hospital, and Northwestern University 
Medical School. 

Booth N—“Modern Radium Technique in the 
Treatment of Cancer.”—Max Cutler, Director, 
Tumor Clinic, Michael Reese Hospital, Chicago. 

Booth O—“Photographs of Interesting Un- 
usual Tumor Cases, Especially of the Skin.”— 
Veterans’ Administration Facility, W. E. Ken- 
dall, Chief Medical Officer, Hines, Illinois. 

Booth P—Distribution of Physicians and 
Hospitals in the United States.”—American 
Medical Association, Chicago. 

Booth Q—“Illinois Department of Public 
Health and Illinois State Planning Commis- 
sion.”—Hon. Henry Horner, Governor; Frank 
J. Jirka, Director; and Mr. Robert Kingery, 
Chairman. 

Main Floor Lobby 

Booth R—“The Exhibit of the Institute of 
Medicine of Chicago at A Century of Progress.” 
—Oscar T. Schultz, Chairman Medico-Legal 
Committee, Chicago Institute of Medicine. 

Note—Presentation of exhibit at this meet- 
ing through the courtesy of the Museum of Sci- 
ence and Industry of Chicago. Depicting the 
Coroner’s Office as a Medico-Legal Agency. 

Motion PicturRE DEMONSTRATIONS 
Room 1003, Faust Hotel 


Tuesday, May 21, 1935 


11:00—Technique of Gastroscopy.—Rudolph 
Schindler, University of Chicago. 

11:45—Mechanism and _ Electrocardiographic 
Registration of the Normal Heart Beat 
Cycle.—Clayton J. Lundy, Rush Med- 
ical College. 

2 :30—Reconstruction Surgery Following Polio- 
myelitis—Daniel H. Levinthal, Cook 
County and Michael Reese Hospitals. 

3:15—Scarlet Fever Control.—Paul S. Rhoads, 
Scarlet Fever Committee, McCormick 
Institute for Infectious Diseases. 

4:00—Treatment at Elgin State Hospital. 
Charles F. Read, Elgin State Hospital. 
4:45—Surgical Relief of Arthritic Damage.— 
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Paul B. Magnuson, Wesley Memorial 


Hospital. 


Wednesday, May 22, 1935 


9:30—Mechanism and _ Electrocardiographic 
Registration of the Normal Heart Beat 
Cycle.—Clayton J. Lundry, Rush Med- 
ical College. 

10:15—Reconstruction Surgery Following Polio- 
myelitis—Daniel H. Levinthal, Cook 
County and Michael Reese Hospitals. 

12 :00—Searlet Fever Control.—Paul S. Rhoads, 
Scarlet Fever Committee, McCormick 
Institute for Infectious Diseases. 

2:15—T'reatment at Elgin State Hospital.— 
Charles F, Read, Elgin State Hospital. 

3:00—Surgical Relief of Arthritice Damage.— 
Paul B, Magnuson, Wesley Memorial 
Hospital. 

3:15—Technique of Gastroscopy—Rudolph 

Schindler, University of Chicago. 
‘ 
Thursday, May 28, 1985 
8:15—Reconstruction Surgery Following Polio- 
myelitis.—Daniel H. Levinthal, Cook 
County and Michael Reese Hospitals. 

9 :00—Scarlet Fever Control.—Paul S. Rhoads, 
Scarlet Fever Committee, McCormick 
Institute for Infectious Diseases, 

9:45—Treatment at Elgin State Hospital.— 
Charles F, Read, Elgin State Hospital. 

10 :30—Surgical Relief of Arthritic Damage.— 
Paul B. Magnuson, Wesley Memorial 
Hospital. 

11:15—Technique of Gastroscopy.—Rudolph 
Schindler, University of Chicago. 

12:00—Mechanism and_ Electrocardiographic 
Registration of the Normal Heart Beat 
Cycle.—Clayton J. Lundy, Rush Med- 


ical College. 


FRACTURE DEMONSTRATIONS 


Tuesday, May 21, 1935 


8 :30-9 :00—Open Reduction of Fractures and 
Their Indications—Rudolph Mroz, 
Rockford. 

9 :00-9 :30—(a) Fractures Involving the Shoul- 
der Joints. 

(b) Fractures of the Clavicle-—Hugh 
Cooper, Peoria. 


May, 1935 


9 :30-10:00—(a) Fractures of the Ulma and 
Radius. 
(b) Fractures and Dislocations of the 
Carpal Bones.—George L. Apfelbach, 
Chicago. 

10 :00-10 :30—Traction Method for Reduction of 
Fractures of the Leg and Forearm— 
James H, Finch, Champaign. 

10:30-11:00—(a) Dislocation of the Sacroiliae 
Joint. 
(b) Fracture of the Pelvis.—Harry E. 
Mock, Chicago. 


11 :00-11:30—(a) Fractures About the 


. Joint. 
(b) Fractures of Vertebrae.—Daniel H, 
Levinthal, Chicago. 
11 30-12 00—Treatment of Fractures Involving 
the Knee Joint.—F. N. Cloyd, Danville. 
12:00-12:30—(a) Dislocations of the Shoulder 
Joint. 
(b) Reconstruction of Crucial Liga- 
ments.—William R, Cubbins, Chicago, 
5:00-5:30—Fractures of the Shaft of the 
Femur.—Jdames J. Callahan, Chicago. 
5 :30-6 :00—Fractures of the Tibia and Fibula. 


—(i, W. Staben, Springfield. 


Ankle 


Wednesday, May 22, 1985 
8 :30-9 :00—Fractures into the Elbow Joint.— 
Sidney H. Easton, Peoria. 
5:00-6:00—Symposium on Fractures of the 
Neck of the Femur. (Discussion lim- 
ited to 10 minutes.) 
» Philip H, Kreuscher, Chicago. 
. G. W. Staben, Springfield. 
. Paul B. Magnuson, Chicago. 
. F. N. Cloyd, Danville. 
. George F, Apfelbach, Chicago. 


3. Sidney H. Easton, Peoria. 


Thursday, May 23, 1935 


8 :00-9 :00—Compensation and Estimation of 


Disability in Industrial Fractures.— 
Arthur H. Conley, Chicago. 


WOMAN'S AUXILIARY AND ALL VISITING LADIES 
OFFICERS 

President, Mrs. Lucius Cole River Forest 

Vice-President, Mrs, W. D, Chapman... . Silvis 


First Vice-President, Mrs. W. R. Cubbins.... 
Chicago 
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Ee eee ny ee Pe Newman 
Third Vice-President, Mrs, Meyer Solomon.... 
Di re tat ea eee ae rag Chicago 
(orresponding Secretary, Mrs. J. P. Simonds.. 
ei.oh ov ol alcoho ak etehotted oar oleate lellesetetei eat snake exe etets Chicago 
Recording Secretary, Mrs. W. Raim....Chicago 
Treasurer, Mrs, F. P. Hammond...... Chicago 
Convention Chairman, Mrs. Harry J. Dooley... 
veoeeees Oak Park 


COKRERESSCAVEEHSRECSHECELOCESD 


CHAIRMEN OF LOCAL COMMITTEES 


General Chairman. ...Mrs. Joseph S. Lundholm 


Registration........+. Mrs. W. R. Fringer and 
Mrs T. H. Culhane 

Information........... Mrs. M. P. Rogers and 
Mrs. H. W. Ackemann 

easyer 65.2 os Mrs. H. B. Henkel 
BE écaki cen ieeeiee Mrs, KE. H. Weld 

SOCIAL EVENTS 

Tuesday Luncheon........ Mrs. J. M. Severson 
Rockford College Tea......... Mrs, John Green 
Bridge Dinner............ Mrs. K. T. Leonard 
President’s Luncheon....... Mrs. C. A, Cibelius 
ST ed SU peeaah oa el ae Oa le CORE Mrs. GC. A. Cibelius 
Transportation.......... Mrs, R, Bosworth and 


Mrs. C. H. Boswell 


Trip to Oregon and Tea at Oregon Country 
OTR Ds 5 bala eek Ss Mrs, L. Wermoltz 


PROGRAM 
Tuesday, May 21, 1935 


9:00—Registration. 
10:00—Board Meeting, Room 803, Hotel Faust. 
12:00—Luncheon, Hotel Faust. 
Mrs, Lucius Cole, presiding. 
1:30—Business Session, Hotel Faust. 
Address of Welcome—Mrs. Joseph S. 
Lundholm, of Temporary 
Auxiliary of Rockford. 
Response—Mrs. A. H. Brumback. 
3:30—Tea on College Campus of Rockford Col- 
lege followed by Informal Program of 
Rockford College Students. 
1:00—Bridge Dinner—Forest Hills Country 
Club. 
Mrs. Lucius Cole, presiding. 
Address—Dr. C. S. Skaggs, 
Illinois State Medical Society. 


Chairman 


President, 


Wednesday, May 22, 1935 
8:(0—Breakfast—Parlor A. Hotel Faust. 
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Rockford Temporary Auxiliary MHos- 

tesses to State Board Members. 

2? :30—Business Session—Main Dining Room, 
Hotel Faust. 

12:00—President’s Luncheon—Rockford Coun- 
try Club. Mrs. Lucius Cole, presiding. 
Address—Dr, ©. B, Reed, President-elect 
of the Illinois State Medical Society. 
Introduction of the Incoming President, 
Mrs, W, D, Chapman, and of the newly 
elected officers of the [IIlinois State 
Board, Woman’s Auxiliary. 

2 :00—Golf—Rockford Country Club. 

2:00—County President’s Conference with Mrs, 
Chapman. 

2:30—Drive down Rock River road to Oregon 

with tea at Oregon Country Club. 


Y :00—President’s Dinner and Dance—Ball 


Room of the Hotel Faust. 


Thursday, May 28, 1985 
:00—Post-Convention Board Meeting, Room 
803. Mrs. Chapman presiding. 


SoctiaL FUNCTIONS 


TUESDAY 


12 :00—Luncheon—Hotel Faust. 
3 :30—Tea on Rockford College Campus. 
7:00—Bridge Dinner—Forest Hills Country 
Club. 


WEDNESDAY 
8 :00—Breakfast—Hotel Faust. 


12 :00—WLuncheon—Rockford Country Club. 


2 :00—Golf—Rockford Country Club. 


2:30—Drive down Rock River road to Oregon. 
7 :00—President’s Dinner and Dance. 





ILLINOIS STATE MEDICAL SOCIETY 
KIGHTY-FIFTH ANNUAL MEETING 


RockFrorpD, ILLINOIS 


May 21, 22, 28, 1985 


Faust Hore. 





GENERAL SESSIONS 


OPEN MEETING 
Tuesday Afternoon, May 21, 1935 
South Ball Room 
1:00—Highthy-Fifth Annual Meeting of the 
Illinois State Medical Society officially 
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opened by the President, Chas. S. 
Skaggs, East St. Louis. 
Invocation—Rey. John Gordon, Pastor, 
Second Congregational Church, Rock- 
ford. 
Address of Welcome—Hon. G. Henry 
Bloom, Mayor of Rockford. 
Address of Welcome—Joseph 8S. Lund- 
holm, M. D., President, Winnebago 
County Medical Society, Rockford. 
Report of Chairman, Committee on Ar- 
rangements—T. H. Culhane, M. D., 
Rockford. 
5. Adjournment for Oration in Medicine. 
1:30—Oration in Medicine—‘Changing Con- 
cepts of Clinical Medicine.”—James S. 
McLester, President-elect, American 
Medical Association, Birmingham, Ala- 
bama. (By invitation.) 


Wednesday Morning, May 22, 1935 

11:00—Oration in Surgery—“The Role of Sur- 
gery in the Disturbances of the Thyroid 
Gland.”—Martin Nordland, Minneapo- 
lis, Minnesota. (By invitation.) 


Wednesday Afternoon, May 22, 1935 
1:30—President’s Address—“The Fundamen- 
tals of Medical Religion.”—Charles S$. 
Skaggs, President, Illinois State Med- 
ical Society, East St. Louis. 
Thursday Morning, May 23, 1935 
Induction of the President-elect. 
Immediately following the close of the last 
meeting of the House of Delegates, Dr. Charles 
B. Reed will be inducted into the office of Presi- 
dent by the retiring President. 

All members and guests are invited to be pres- 
ent at the induction of the President-elect. 


SECTION PROGRAMS 
SECTION ON MEDICINE 


Don C. Sutton Chairman 
George Parker Secretary 
Tuesday Afternoon, May 21, 1935 
South Ball Room 


Joint Session with Section on Public Health 
and Hygiene. 


May, 1935 


SYMPOSIUM ON OBSCURE FEVERS 


2:45—“Symptoms and Diagnosis.”—James (i, 
Carr, Chicago. 

A discussion of “Obscure Fever” demands a defini- 
tion of the term. Two groups are presented. The 
first includes the cases of fever, subfebrile in type, 
which run a prolonged course. Often a satisfactory 
diagnosis is never made. The symptoms are mild in 
character, suggestive of a mild infection. An accept- 
able diagnosis is frequently impossible. 

The second group includes cases of greater severity 
with symptoms characteristic of infection. The ob- 
scurity here lies in our inability to determine the 
nature of the infection promptly. Few of these cases 
go undiagnosed for more than three or four weeks, 
The general principles of diagnosis are also discussed. 

Discussion opened by Frank Deneen, Bloom- 
ington. 

3 :15—“Epidemiology.”—G. 

field. 

Definitions: Comprehensiveness of the Subject. Sig- 
nificance of fever in epidemiology. (a) In the early 
recognition of such common diseases as measles, whoop- 
ing cough and typhoid fever. (b) As an aid in the 
recognition of tularemia and undulent fever. (c) Its 
value in the recognition of epidemic cerebrospinal men- 
ingitis and encephalitis in outbreaks of these diseases. 
(d) Of doubtful value in differentiating influenza from 
non-specific acute respiratory infections. (e) As an 
index of activity or infectivity of tuberculosis. 

While the recognition and consideration of fever is 
valuable in the diagnosis of the aforesaid epidemic dis- 
eases and thus an aid in the epidemiological work, 
fever alone as a symptom can never be the basis of 
such work. 


Discussion opened by John J. McShane, Chief 
of the Division of Contagious Diseases, Illinois 
State Department of Public Health, Springfield. 

3:45—“Laboratory Aids in the Diagnosis of 
Fevers of Obscure Origin.”—Mr. H. E. 
McDaniels, Chicago. 


Koehler, Spring- 


In the diagnosis of obscure fevers of infectious ori- 
gin, valuable evidence is often obtained from labora- 
tory tests. This paper discusses the available bac- 
teriological and serological procedures for the detec- 
tion of the infectious agents most frequently involved 
in such fevers. Consideration is given to the inter- 
pretation and diagnostic importance of various labora- 
tory findings. The subject is treated from the point of 
view of a public health laboratory and the tests offered 
by such a laboratory. 


Discussion opened by Cecil Jack, Decatur. 


4:15—“Treatment.”—Clarence H. Boswell, 
Rockford; and Anfin Egdahl, Rockford. 


5 :00—Discussion. 
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Wednesday Morning, May 22, 1935 
South Ball Room 

3:30—‘Herpes Zoster.”—F. G. Norbury, Jack- 

sonville. 

The subject is taken up from the standpoint of herpes 
nster as an infection of the nervous system. Differen- 
tial diagnosis between it and other conditions is dis- 
cussed with two case reports illustrating differentiation. 
Zoster of the cranial nerves is mentioned. Procedures 
helpful in the management are described. 


Discussion opened by Sidney D. Wilgus, Rock- 

ford. 

§:50—“Backache: A Discussion of Low Back 
Pain in Women.”—Samuel J. Lang, 


Evanston. 

A common cause of backache in multiparous women 
is anteversion of the pelvis resulting in ligamentous and 
muscle strain. X-ray films show no bony changes in 
the early stages but lateral films taken in the upright 
wsition may show an increased sacral angle or a hori- 
zontal sacrum. 

Complications such as hypertrophic arthritis of the 
mall joints, migration of the nucleus pulposus and 
horizontal sacrum follow some uncorrected cases. Most 
uncomplicated cases respond to such simple procedures as 
rest, heat, massage, postural exercises, adequate support 
and the correction of abnormal body weight. 

Discussion opened by Rudolph Mroz, Rock- 
ford. 
9:10—“The Importance of Interdermic Reac- 

tions as an Aid to Diagnosis and Degree 
of Susceptibility to Disease.” —C. A. 
Earle, Des Plaines. 

A discussion of the use of the skin reactions and their 
importance to the general practitioner. Not only the 
importance of the Shick, Mantoux and Dick tests, but 
also the use of skin tests in undulant fever, tularemia, 
trichinosis and several dermatoses. 

Discussion opened by H. C. Niblack, Chicago. 
):30—“Paroxysmal Dyspnea.”—Diagnosis and 
Treatment.—Leon Unger, Chicago. 
Importance and frequency of conditions characterized 
by spells of difficult breathing. Differential diagnosis 
between cardiac and bronchial asthma. Consideration of 
other causes. Treatment with special reference to that 


of cardiac and bronchial asthma. Results of treatment. 
Prognosis. 


Discussion opened by George Parker, Peoria. 


9:50—“Congenital Dysfunction of the Salivary 
Glands, with Observations on the Physi- 
ology of Thirst."-—V. Thomas Austin, 

and F. R. Steggerda, Champaign. 
Congenital absence of salivary secretion is reported 
ina white male, 28 years of age. A review of the litera- 
ture reveals only three previously reported cases. Ex- 
tensive dental caries has been observed in all. The con- 
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troversial subject of salivary secretion and its effect on 
the fluid intake is reviewed. Observations on this patient 
fail to support the view that salivary secretion governs 
quantity fluid intake. The physiology of thirst is dis- 
cussed. 


Discussion opened by Earl A. Zauss, North- 
western Dental School, Chicago. 
10:10—“The Complications of Diabetes Mel- 
litus.”-—C. J. McMullan, Chicago. 


The diabetic in his journey through life is confronted 
by certain complications which occur frequently enough 
to be considered as definitely related to this metabolic 
disorder. 

A review of 129 diabetic deaths occurring in the 
Cook County Hospital in 1933 revealed the various 
causes of death which must be considered if we are to 
prolong the diabetic’s life. The average age of the 
onset of diabetes is 51 years. The greatest number of 
living diabetics are over 40. The largest number of deaths 
occurred between 50 and 70, with gangrene as the prin- 
cipal cause. Coma caused 35 deaths, approximately 
one-third of which were due to acute infections. Tuber- 
culosis caused 17 deaths. To prolong the diabetic’s life 
it is necessary to avoid as far as possible acute infections, 
gangrene, coma and tuberculosis. 


Discussion opened by H. E. Ross, Danville. 


10 :40—“Diet in Diseases of the Skin.”—-Fred- 
erick Rehm Schmidt, Chicago. 

A short summary of the pertinent experimental data 
underlying the rational dietotherapy of skin diseases is 
presented. The problem of nutritional allergy. Only 
those dermatoses in which diet has proved its worth are 
considered. Diet of definite benefit in acne, deficiency 
diseases, pellagra, lupus vulgaris, certain forms of in- 
fantile eczema, furunculosis and pyodermia. 

Discussion opened by Arthur W Stillians, 
Chicago. 


Wednesday Afternoon, May 22, 1935 
South Ball Room 


2:30—Chairman’s Address—“Intangibles in 
Diagnosis.”—Don C. Sutton, Chicago. 

2 :50—‘Analysis of Treatment of 101 Cases of 
Lung Abscess.” — Harold C. Leuth, 
Evanston. 

Cases of lung abscess are best treated by first con- 
sidering the patient then the abscess. A number of beds 
have been suggested to accomplish complete evacuation 
of pus. Drainage to be effective must be gravitational 
and is begun as soon as the diagnosis is made. 

An ordinary “cold,” pneumonia, and oral operations 
are among the most common etiologic factors. General 
medical care such as can easily be given in the home 
resulted in a very high percentage of improvements and 
cures. Those cases in whom the diagnosis of lung 
abscess was made early and in whom treatment began 
at once had a very favorable outcome. When general 
medical care was supplemented by bronchoscopic aspira- 
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tions better results followed. Delays in treatment, occa- 

sioned by uncertainty in diagnosis, decreased the inci- 

dence of cure by medical means. Thoracic surgery was 
done in about 30 per cent. of the group usually with 
less desirable end results. 

Discussion opened by F. M. Meixner, Peoria. 

3:10—“A Clinical View of Bone Marrow De- 
pression.” —-E. M. Stevenson, Blooming- 
ton. 

Clinical observation made on a series of cases of proven 
granulocytopenia without a history of previous drug 
injection. Suggestion is made that there is a predisposi- 
tion on the part of the patient to granulocytopenia which 
exists by nature of a reversion of the bone marrow to 
the infantile type when activated by outside stimulation. 

Discussion opened by Ben Markowitz, Bloom- 
ington. 

3 :30—“Spinal Epidural Abscess, with Presen- 
tation of Two Cases.”—Dean Stanley, 
Decatur. 

A short discussion of the anatomy of the spinal epi- 
dural space, short discussion of the etiology and path- 
ology of spinal epidural abscess, and case histories of 
two pyogenic spinal epidural abscesses. One in a youth 


of 19 with paresis of the lower extremities, diminished 
sensation and girdle pains, who recovered following 
laminectomy; the other in a girl of 5 with rigidity of 


the back and neck, abdominal girdle pains, leukocytosis 
and fever, who also recovered following laminectomy. 
Both cases showed Froin’s syndrome. 

Discussion opened by Lewis J. Pollock, Chi- 
cago. 

3:50—“Leucopenic Index in Intractable 

Asthma.”—NMichael Zeller, Chicago. 

In September, 1934, Vaughn described the use of the 
leucopenic index in the diagnosis of food allergy. The 
procedure is based on the fact that in allergic reactions 
there is a leucopenia. . A fasting white blood count is 
taken after which the food is eaten and 4-6 repeated 
counts are done at 20 minute intervals. If a leuco- 
cytosis follows the patient is usually not considered sen- 
sitive to the food in question, and if there is a leuco- 
penia a sensitivity is assumed to exist. The procedure 
should supplement skin tests, trial diets and clinical tests. 
It is particularly valuable in the group of intractable 
allergies in which the usual diagnostic measures are in- 
effective. 

4:10-—“Treatment of the Neuroses.”—Samuel 

H. Kraines, Chicago. 

A systemized approach to the neuroses is proposed, 
which may be applied by the general practitioner. The 
neuroses (psychoneuroses) are essentially the result of 
maladjustment. This maladjustment is due to a de- 
fective constitution and poor early influence, or to en- 
vironmental or emotional strain, or both. The patient’s 
psychoneurotic symptoms are the vicarious expression 
of this inability to adjust. Principles of treatment, the 
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techniques of free association, hypnosis, and the estab. 
lishment of mental hygiene are discussed. 


Discussion opened by Edward Dombrowski, 
Chicago. 
4:30—“Treatment of Tertiary Lesions of Syph- 
ilis.’—B. Barker Beeson, Chicago. 


What constitutes tertiary skin syphilis. Importance of 
its clinical diagnosis. Serological findings, the biopsy, 
the therapeutic test, etc. Its differentiation from simu- 
lating skin conditions. Whether non-ulcerated and sim- 
ulating chiefly the nodule or else ulcerated and re. 
sembling the gumma. Factors influencing treatment. 
The treatment suggested in such patients. 


Discussion opened by William K. Ford, Rock- 
ford. 
4:50—“Stumbling Blocks in Infant Care.”— 
Scott J. Wilkinson, Decatur. 


This paper considers certain disturbances and varia- 
tions from expected behavior in infants, in which the 
underlying cause is not always readily apparent. From 
the pediatric viewpoint these difficulties are more com- 
monly misinterpreted, and therefore at times misman- 
aged. 


Thursday Morning, May 23, 1935 
South Ball Room 


Joint Session with Sections on Surgery, Eye, 
Kar, Nose and Throat, and Radiology. 

9 :00—*Diseases of the Colon as a Source of Ab- 
dominal Pain.”—L. C. Gatewood, Chi- 
cago. 

The mechanism involved in production of pain in the 
colon. Characteristics of the pain. Variations in local- 
ization and reference. Simulation of other abdominal 
disorders. Diagnosis and differential diagnosis of con- 
ditions producing pain in the colon. Laboratory and 
x-ray findings. Management of the commoner types of 
colitis. Importance of functional nervous factors in this 
group of cases. 

Discussion opened by 
Springfield. 

9 :40—“Roentgenology of the Alimentary 
Tract.”—Maximilian J. Hubeny, Chi- 
cago. 

Roentgenology of the alimentary tract is indispensable; 
the tract is about thirty feet long and has many ana- 
tomic and physiologic divisions and many accessory 
organs such as teeth, salivary glands, liver and pancreas. 
Many reflex symptoms may exist, consequently it 1s 
often desirable to make a comprehensive examination. 
No examination is complete without a combined fluoro- 
scopic and film examination. There is a great tendency 
to cut down on the number of films, this is a great mis- 
take, because certain findings are not fluoroscopically 
conclusive. These examinations are time consuming and 
frequently a re-examination is necessary. From the eco- 
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nomic viewpoint these examinations involve quite an 
overhead and under the present day conditions consider- 
able indifferent examinations are performed wilfully, 
with the object of reducing the overhead, with the 
consequences that the highest traditions of medicine are 
destroyed because of inadequate service. It therefore 
js quite necessary that the profession sense these trends. 

Discussion opened by Benjamin H. Huggins, 
Evanston; and Lawrence Mayers, Chicago. 
10:10—“The General Principles of Intestinal 

Surgery.”—George De Tarnowsky, Chi- 
cago. 

A practical knowledge of the development of the 
intestinal tract and of its physiologic functions is con- 
sidered a pre-requisite to intelligent handling of its 
surgical problems. 

The significance of intestinal distention, hyperperis- 
talsis and aperistalsis and their clinical interpretation 
are considered. 

The importance of observation, palpation, percussion 
and auscultation in making a differential diagnosis is 
stressed. 

The theories of intestinal toxemia and their prob- 
able nature are reviewed. The higher the level of 
obstruction, the stronger the factor of toxemia. 

Causes of circulatory and respiratory failure and 
death in intestinal obstruction—Anhydremia, Dechlori- 
nation, Alkalosis, rise of blood-urea and non-protein- 
nitrogen are evaluated. 

The Barium enema and x-ray as a diagnostic aid; 
its value, limitations and dangers. 

Emphasis on early decompression in intestinal ob- 
struction; operative and non-operative procedures. 

General principles of treatment; lowering mortality 
by two-step operative procedures; exceptions. Impor- 
tance of individualization in selecting the type of sur- 
gical procedure. 

Summary and conclusions. 

Discussion opened by Carl E. Black, Jackson- 
ville. 
11:10—“The Hygiene of Reading.”—James E. 

Lebensohn, Chicago. 

Two considerations are involved in the hygiene of 
reading—avoidance of any deleterious influence on eye- 
sight, and maintenance of the highest reading effi- 
ciency. The latter requires not only that the eye as 
an optical organ should function perfectly, but that 
external factors—illumination, size, contrast, and period 
of exposure—have optimal values, and that centrally 
the cerebral processes involved be developed and 
trained. An analysis is made of the physiology of 
reading, and of the medical, physical and psycholog- 
ical factors that make reading difficult. 

Discussion opened by George J. Mehr, Chicago. 
11:50—“Conservation of Hearing.”—Frank No- 

vak, Jr., Chicago. 
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SECTION ON SURGERY 
PeiWet ERORINGLOU ce cs ecias Sore tee Chairman 
OE: Di Tee kVA TREES ER Secretary 


Tuesday Afternoon, May 21, 1935 
Parlor A—Florentine 
Joint Session with Section on Radiology. 
A.—Bonr Tumors 
2 :30—“Radiological Differentiations of Bone 
Tumors and Bone Infections.”—Edward 
L. Jenkinson, Chicago. 

Dealing with the radiologic and pathologic aspect 
of bone tumors showing the differential points between 
the benign and malignant by a series of lantern slides. 

2:50—“The Surgery of Bone Tumors.”—D. B. 

Phemister, Chicago. 

The indications for operative and irradiation therapy 
will be discussed for both benign and malignant tumors. 
Osteomas, cartilaginous exotoses and chondromas have 
been influenced by roentgen therapy and it may be 
used in cases where the lesion is small or when com- 
plete excision is impossible. The relative sensitivity 
of fibro-sarcoma, chondro-sarcoma, round cell sarcoma, 
and osteogenic sarcoma to irradiation will be discussed, 
as well as their tendencies to metastasize. Operative 
treatment, when the lesion is accessible, still holds 
first place in the treatment of bone sarcoma. 

3:10—Case Report on Bone Tumors—“Ewing 

Tumors.”—Gideon Hoffman, Kewanee. 
3 :30-—“Report of a Case of Bone Tumor.”— 
Henry W. Grote, Bloomington. 

Discussion of the etiology with reference to the his- 
tological processes following trauma resulting in re- 
duction of density—cellular activity causing local 
growth and loss of lime salts. Response to Roentgen 
Therapy in this particular case and end results— 
General consideration. 

Discussion opened by Beveridge Moore, Chi- 
cago and Fred H. Decker, Peoria. 

B.—SPpInAL INJURIES 


3 :50—Radiological Study of Spinal Injuries.” 
—Roswell T. Pettit, Ottawa. 

The paper deals with the investigation of fractures 
of the transverse processes of the lumbar vertebra due 
to muscular exertion. 

4:10—“The Surgical Management of Spinal 

Injuries.”—Sidney H. Easton, Peoria. 


Fractures of the spine are divided into fractures 
of the cervical region and of the lumbo dorsal region. 
The treatment depends largely on the presence or ab- 
sence of cord involvement and on the location and 
mechanism of the fracture. Conservative measures are 
advisable and operation seldom indicated. Indications 
for operations both in the early and late cases, after 
treatment, and end results are discussed. 
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4:30—“Roentgen Aspects of Spinal Injuries, 
With Some Case Reports.”—James T. 
Case, Chicago. 

The interpretation of spinal injuries is sometime dif- 
ficult and often of great importance, not only for the 
recognition of the injury and its management, but 
also from the medico-legal standpoint. Anomalies 
must be appreciated and borne in mind in connection 
with the interpretation of spinal roentgenograms. 
Special technic is necessary for certain segments of 
the spine. 

4:50—“The Treatment of Vertebral Fracture 

With Secondary Paralysis.” — Emil 
Hauser, Chicago. 

Report of a case of fracture dislocation of the cer- 
vical vertebrae. Unrecognized fracture with marked 
dislocation, which later developed a myelitis, causing 
a paralysis in the upper and lower limbs. Treated 
by hyperextension with complete recovery of the paraly- 
sis. Patient well for two years. 

Similar cases cited in discussion to show that the 
late developing paralytic myelitis can be cured by means 
of hyperextension, some with and some without spinal 
fusion. (Slides.) 

Discussion opened by Fremont Chandler, Chi- 

cago; and E. L. Jenkinson, Chicago. 


Wednesday Morning, May 22, 1935 
Parlor A—Florentine 


8 :30—“Intermittent Gastric Obstruction Fol- 
lowing Cholecystectomy.”—Clifford U. 
Collins, Peoria. 

Sometimes the pyloric end of the stomach will be- 
come firmly attached to the liver following a cholecyst- 
ectomy. This impairs the motor function of the stom- 
ach and will at times produce symptoms of obstruction 
at the pyloric end of the stomach. 

Two illustrative cases are reported and a method 
described to prevent this complication. 

Discussion opened by John A. Wolfer, Chi- 
cago. 

9 :00—“Hepatic Changes in Thyrotoxicosis.”— 

J. M. Mora, Chicago. 

Interesting evidence has accumulated to demonstrate 
that hepatic changes appear to be an integral part of 
the syndrom of thyrotoxicosis. This can be demon- 
strated clinically by the occurrence of icterus; physio- 
logically, by the increasing evidence of altered hepatic 
function; experimentally, by the evidence of hepatic 
dysfunction following administration of thyroid sub- 
stance and thyroxin; and morphologically by struc- 
tural changes in the liver, varying in the acute stages 
from widespread degenerative, fatty and necrotizing 
processes to the chronic lesion in which the changes 
are interlobular, irregularly distributed, involving the 
peripheral portions of the lobule and showing rela- 
tively more fibrosis and Jymphocytic infiltration than 
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bile duct proliferation. To this lesion the term chronic 
patchy parenchymatous interlobular hepatitis has been 
applied. 
Discussion opened by Arnold Jackson, Madi- 
son, Wisconsin. 
9:30—“The Poor Gallbladder Risk.”—Edward 
S. Murphy,* Dixon. 
(Paper to be read by David Murphy.) 
Discussion opened by Lathan A. Crandall, Jr,, 
Chicago. 





*Deceased. 
10:00—“Multiple Liver Abscesses.”—R. A, 
Tearnan, Decatur. 


When one considers that Liver Abscesses are more 
or less common, it is very essential that we know 
something of the pathology of these cases. Especially 
is this so with a surgeon, as most Liver Abscesses 
require surgical intervention. Liver Abscesses may be 
present with little or no symptoms and when the etiol- 
ogy is obscure the diagnosis is sometimes very diffi- 
cult. It is with this idea in mind that I wish to present 
two cases of Multiple Liver Abscesses. Both cases 
present vague or indefinite symptoms and in which 
the etiology could not be determined. 

Discussion opened by J. R. Buchbinder, Chi- 
cago. 

10 :30—“Operative Technique for Cryptorchi- 
dism, Unilateral and Bilateral.” — With 
Motion Picture Demonstration.—Charles 
M. McKenna, Chicago. 


A short review of the literature. The importance of 
the subject being divided into two parts, namely: The 
Operative Technique and the Embryology and the 
Physiology, with particular attention on Fertility and 
Sterility, as it relates to the Testicle. The Thermo- 
static Value of the Scrotum, with case reports. 


Discussion opened by J. E. Bellas, Peoria. 


Wednesday Afternoon, May 22, 1935 
Parlor A—Florentine 
2:30—“The Present Status of Sympathetec- 
tomies.”—G. de Takats, Chicago. 


Evolution of the surgery of the sympathetics. Brief 
review of the surgical anatomy of the sympathetics, 
particularly in regard to surgical approach. Surgical 
physiology of the sympathetics, particularly immediate 
and late effects of transsection on vascular tonus, 
sweating, gastric and intestinal motility and secretion, 
on visceral pain, on muscle metabolism. Indications and 
contraindications for section of the cervical, dorsal, 
lumbar and presacral sympathetic chain. Effects of 
splanchnic section on diabetes, hypertension and vis- 
ceral pain. Summary of illustrative case reports. Out- 
look for future progress. 


Discussion opened by §, E, Munson, Spring- 
field. 
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3:00—“The Diagnosis of Acute Mesenteric 
Lymphadenitis.”—E. P. Coleman, Can- 
ton. 

Acute Mesenteric Lymphadenitis is more frequent 
than is commonly believed. It is one of the common 
causes of abdominal pain in children and is frequently 
overlooked, even at the time of operation. A review of 
a number of personal cases indicates that it is a condi- 
tion which should be considered in all cases of abdom- 
inal pain in children and young adults, but it seems 
there is no exact method of diagnosis at the present 
time. As the most common condition resembling it is 
appendicitis the conclusions of the author are that in 
any doubtful case, the possibility of a Lymphadenitis 
being present should not influence the doctor against 
appendectomy. That at the time of doing an appen- 
dectomy, these glands should be looked for in order to 
furnish aid as to the prognosis of the case and to 
influence the accuracy of abdominal diagnosis. 

Discussion opened by Julius H. Hess, Chicago. 
3 :30—“Visceroptosis—Glenard’s Disease.”—J. 

C. Thomas Rogers, Urbana. 


Visceroptosis (splanchnoptosis, Glenard’s disease) is 
defined and described in a general way. The condi- 
tions of hepatoptosis and coloptosis are discussed in 
greater detail. The feature of the paper lies in the case 
report (with lantern slides) of the fixation of the mid- 
portion of an elongated transverse colon between the 
dome of the diaphragm and a markedly ptotic liver. 
An especially satisfactory result followed the opera- 
tive repair, the technique of which is demonstrated. 


Discussion opened by E. M. Miller, Chicago. 
4:00—“What Shall We Do With the Unhealthy 
Cervix ?”—-George H. Gardner, Chicago. 


All of us who examine women are continuously con- 
fronted with lesions of the cervix, some causing no 
symptoms, others definitely responsible for a leucor- 
theal discharge, and still a third group in women who 
are bleeding. 

Much is being written these days about the advis- 
ability of regular pelvic examinations for women who 
have had children or have had operations on the cer- 
vix. These examinations, theoretically, will reveal 
many cancers of the cervix in an early stage when 
they are amenable to treatment. The Schiller iodine 
test and the colposcope are helpful adjuncts in the 
gynecologists’ diagnostic procedures. A careful history 
plus accurate examination will permit one in most in- 
stances to make an accurate diagnosis without resort- 
ing to biopsy. Frequent excision of tissue for diagnosis 
is not to be recommended. Many cervices can be 
greatly improved by cautery treatments, others should 
be amputated and some need only be kept under ob- 
servation. 

Discussion opened by F. L. Heinemeyer, Rock- 
ford. 

4:30—“Congenital Absence of Left Tube and 

Ovary.”—C. Paul White, Kewanee. 

Congenital absence of left tube and ovary is exceed- 
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ingly rare indeed. Congenital malformation, however, 
is more frequently found, in peritoneal folds about the 
uterus, inguinal rings and most any place in the pelvic 
cavity. The diagnosis is practically never made in the 
absence of other congenital deformities except at the 
operating or post mortem table. 

Discussion opened by George H. Gardner, 
Chicago. 

5:00—“The Treatment of Disturbances of the 

Female Urethra.”—Leander W. Riba, 
Chicago. 

Because of the change in the construction of urolog- 
ical instruments in the past few years, many lesions 
of the posterior urethra in the male and female have 
been found and described by many authors. Straight 
urethral instruments are necessary for their proper 
diagnosis and treatment. In this paper a resume of the 
surgical treatment is attempted, illustrating the ease 
with which some of these lesions may be corrected. 
Such lesions as: small meatus, cysts, infected pockets, 
polyps, granulations, strictures, and urethral diver- 
ticula. The indications for electro-resection of the fe- 
male bladder neck are also discussed and illustrated. 


Discussion opened by Henry R. Searle, Rock- 
ford. 


Thursday Morning, May 23, 1935 
South Ball Room 


Joint Session with Sections on Medicine, Eye, 
Zar, Nose and Throat, and Radiology. 

9 :00—“Diseases of the Colon as a Source of Ab- 
dominal Pain.”—L. C. Gatewood, Chi- 
cago. 

The mechanism involved in production of pain in 
the colon. Characteristics of the pain. Variations in 
localization and reference. Simulation of other ab- 
dominal disorders. Diagnosis and differential diag- 
nosis of conditions producing pain in the colon. Lab- 
oratory and x-ray findings. Management of the com- 
moner types of colitis. Importance of functional ner- 
vous factors in this group of cases. 

Discussion opened by Richard Herndon, 
Springfield. 

9:40—“Roentgenology of the Alimentary 
Tract.”—Maximilian J. Hubeny, Chi- 
cago. 

Roentgenology of the alimentary tract is indispensa- 
ble; the tract is about thirty feet long and has many 
anatomic and physiologic divisions and many accessory 
organs such as teeth, salivary glands, liver and pan- 
creas. Many reflex symptoms may exist, consequently 
it is often desirable to make a comprehensive exam- 
ination. No examination is complete without a com- 
bined fluoroscopic and film examination. There is a 
great tendency to cut down on the number of films, 
this is a great mistake, because certain findings are 
not fluoroscopically conclusive. These examinations 
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are time consuming and frequently a re-examination 
is necessary. From the economic viewpoint these ex- 
aminations involve quite an over-head and under the 
present day conditions considerable indifferent exam- 
inations are performed wilfully, with the object of re- 
ducing the over-head with the consequences that the 
highest traditions of medicine are destroyed because 
of inadequate service. It, therefore, is quite necessary 
that the profession senses these trends. 


Discussion opened by Benjamin H. Huggins, 
Evanston ; and Lawrence Mayers, Chicago. 
10:10—“The General Principles of Intestinal 

Surgery.”—George De Tarnowsky, Chi- 
cago. 

A practical knowledge of the development of the 
intestinal tract and of its physiologic functions is con- 
sidered a pre-requisite to intelligent handling of its 
surgical problems. 

The significance of intestinal distention, hyperperis- 
talsis and a-peristalsis and their clinical interpretation 
are considered. 

The importance of observation, palpation, percussion 
and auscultation in making a differential diagnosis is 
stressed. 

The theories of intestinal toxemia and their prob- 
able nature are reviewed. The higher the level of 
obstruction, the stronger the factor of toxemia. 

Causes of circulatory and respiratory failure and 
death in intestinal obstruction—Anhydremia, Dechlori- 
nation, Alkalosis, rise of blood-urea and non-protein- 
nitrogen are evaluated. 

The Barium enema and x-ray as a diagnostic aid; 
its value, limitations and dangers. 

Emphasis on early decompression in intestinal ob- 
struction; operative and non-operative procedures. 

General principles of treatment; lowering mortality 
by two-step operative procedures; exceptions. Impor- 
tance of individualization in selecting the type of sur- 
gical procedure. 

Summary and conclusions. 

Discussion opened. by Carl E. Black, Jackson- 
ville. 
11:10—“The Hygiene of Reading.”—James E. 

Lebensohn, Chicago. 

Two considerations are involved in the hygiene of 
reading—avoidance of any deleterious influence on eye- 
sight, and maintenance of the highest reading eff- 
ciency. The latter requires not only that the eye as 
an optical organ should function perfectly, but that 
external factors—illumination, size, contrast, and period 
of exposure—have optimal values, and that centrally 
the cerebral processes involved be developed and 
trained. An analysis is made of the physiology of 
reading, and of the medical, physical and psycholog- 
ical factors that make reading difficult. 


Discussion opened by George J. Mehr, Chicago. 
11 :50—“Conservation of Hearing.”—Frank No- 
vak, Jr., Chicago. 
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SECTION ON EYE, EAR, NOSE AND THROAT 


Chairman 
Secretary 


Oscar B. Nugent 
Watson W. Gailey 


Tuesday Morning, May 21, 1985 
Sun Parlor Grand Ball Room 
11:00—“Bronchoscopy in Lung _Disease.”— 
Charles D. Sneller, Peoria. 


The value of the bronchoscopic removal of foreign 
bodies from the bronchi is fairly well recognized by 
general practitioners and internists, particularly in the 
larger cities of the state. On the other hand, the value 
of bronchoscopy as an aid in the diagnosis of lung 
disease and its value in treatment, have barely been 
recognized. It is our duty as laryngologists to incite 
the closer cooperation of the general practitioner, in- 
ternist and roentgenologist in the value of this special 
procedure in not only foreign body cases but espe- 
cially in diagnosis and treatment of lung diseases. 

Discussion opened by Harold Watkins, Bloom- 
ington. 

11 :20—*“Chronic Glaucoma.” — Charles F. Yer- 
ger, Chicago. 

The insidious onset of simple glaucoma is the cause 
of many of these cases not being recognized until it is 
too late to do much if any good, therefore a plea for 
an early diagnosis and the institution of the proper 
treatment is made. 

Discussion opened by Michael Goldenburg, 

Chicago. 

11:40—“Further Report on the Treatment of 
Strabismus with Orthoptic Exercises. A 
Resume of Nearly Three Hundred Cases. 
Conclusions.”—Jacob L. Bressler, Chi- 
cago. 

An analysis of the work accomplished in the orthop- 
tic clinic at the Illinois Eye and Ear Infirmary since 
its inception one and a half years ago. A working 
routine is described with details of the methods em- 
ployed at our clinic. Other methods of orthoptic treat- 
ment are included with a discussion of their advan- 
tages and disadvantages. 

Discussion opened by Leo L. Mayer, Chicago. 


Tuesday Afternoon, May 21, 1985 
Sun Parlor Grand Ball Room 


SYMPOSIUM ON CATARACT 


2:30—Introductory Remarks.—Oscar B. Nu- 
gent, Chicago. 
2 :45—“What the Slit Lamp Tells Us.”—Robert 
Von Der Heydt, Chicago. 
3 :00—“Preparation For Operation and Anes- 
thesia.”—-Walter Stevenson, Quincy. 
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3:15—“Incision, Iridotomy, Iridectomy.” — 
Frank Brodrick, Sterling. 

3:30—“The Barraquer and Smith Technic of 
Lens Extraction.”—W. A. Fisher, Chi- 
cago. 

3:45—“The Elschnig Technic of Lens Extrac- 
tion.”—Harry Gradle, Chicago. 

4:00—“Extracapsular Extraction of Lens.”— 
Harry Woodruff, Joliet. 

4:15—-“Prevention and Treatment of Compli- 
cations in Cataract Operations.”—San- 
ford Gifford, Chicago. 

4:30—Phacogenetica Endophthalmitis.” —Beu- 
lah Cushman, Chicago. 
One-half hour open for general discus- 
sion. 

6 :30-8 :30—Section Banquet (informal). 
Miss Audrey Hayden will speak on “The 
Seeing Eye.” Her talk will be illus- 


trated by moving pictures. 


Wednesday Morning, May 22, 1935 
Sun Parlor Grand Ball Room 
9:00—“Selective Treatment of Malignancy 
About the Head and Neck.”—T. C. Gal- 


loway, Evanston. 

Cancer about the head is not to be treated by any 
invariable method but for each type, grade and loca- 
tion there is a best treatment. An attempt is made to 
define the criteria for selecting that treatment. 

Teamwork is required between the clinician, radio- 
therapist and pathologist for the best results. The 
advantages and disadvantages are discussed of sur- 
gery, electrosurgery, x-ray and radium and the special 
indication for each. 

Factors that influence radiosensitivity are given. 
The value of histological examination in determining 
radiosensitivity is weighed in relation to selection of 
treatment. Also are discussed the clinical appearance, 
course, and location as determining this selection. The 
complementary use of all measures for cure is empha- 
sized. 

The treatment for various regions is outlined, in- 
cluding the skin, nose, sinuses, mouth, tongue, tonsil, 
pharynx and larynx. 

Discussion opened by A. James Larkin and 
James T. Case, Chicago. 

9 :20-—“T racheotom y—Indications, Technic and 

Post-operative Management.” — Roland 
D. Russell, Chicago. 

Tracheotomy should not be too lightly undertaken 
or too long delayed. The indications are: Spasmodic 
forms of stenosis; impacted foreign body; laryngeal 


tdema; diphtheria because of edema or membrane in 
the inflammatory stage, or cicatrices, or paralysis la- 
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ter; typhoid perichondritis or cicatrices; syphilis; tu- 
berculosis; neoplasma; bilateral laryngeal paralysis; 
cicatricial stenosis due to high tracheotomy or laryngot- 
omy. 

Low tracheotomy is the operation of choice because 
there is less hemorrhage, the tracheal fistula is further 
from the site of the lesion, the trachea is wider below, 
and there is less danger of cicatricial stenosis as a se- 
quel to operation; and low tracheotomy is less con- 
spicuous. 

Morphine is contraindicated for the preoperative 
preparation. The operation is done under local anes-, 
thesia. 

The writer advocates a low horizontal incision 
through the skin and fascia down to the muscles, then 
blunt dissection to the trachea which is incised ver- 
tically low down. A minimum of dissection is done 
to reach the trachea. The advantages of the method 
are: Very little space is opened for infection, the 
wound usually heals by primary union, very little 
bleeding is caused, and method can be used in prac- 
tically all cases. 

A special nurse or trained attendant constantly pres- 
ent is essential. A suction machine equipped with 
catheters should be ready at the bedside for instant 
use in aspirating tracheal secretions. The inner tube 
should be frequently and thoroughly cleaned. 


Discussion opened by John Delph, Chicago. 
9 :40—“Management of Myopia in Children.” 
—G. Henry Mundt, Chicago. 


The importance of determination of vision in the 
children of myopic parents. The importance of fre- 
quent refractions, constant wearing of lenses, restric- 
tion of use of eyes for close work. 


Discussion opened by Joseph F. Duane, Peoria. 
10 :00-—“Tonsillectomy in Pulmonary Tubercu- 
losis.”——Stuart Broadwell, Springfield. 


A resume of one hundred operations on tubercular 
patients. A few contra-indications to this operation 
are outlined. 


10:20—“The Favorable Effect of Local Quinine 
Therapy on Some Diseases of the Con- 
junctiva and Cornea.”—Elias Selinger, 
Chicago. 


Besides its local action as a bactericide, astringent 
and mild anesthetic, quinine penetrates deeply into the 
tissues and, because of its depressing effect on the 
nutrition of the protoplasm, destroys cellular elements. 
This last property explains the favorable action of 
quinine in the treatment of trachoma, interstitial keta- 
titis and other conditions characterized by the infiltra- 
tion of cellular elements into the cornea and conjunc- 
tiva. Favorable results have also been obtained in old 
corneal opacities, probably as a result of the absorption 
of some of the elements making up the corneal scars. 

Discussion opened by Sanford Gifford, Chicago. 


10 :40—“Influence of Ionization on Vasomotor - 
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and Experimental 


Hollender; Meyer 


Rhinitis; Clinical 

Studies.” — A. R. 

Gorin, Chicago. 
What is ionization? Physical principles, physiolog- 


ical and clinical effects, Apparatus; technic and its 
simplification. Histo-pathological studies. Further 
data on laboratory and experimental investigation. 
Conclusions based on more than ten years’ experience 


with intranasal ionization in various nasa) affections, 


Discussion opened by Francis L. Lederer, 


Chicago; Hanby L. Ford, Champaign. 


Wednesday Afternoon, May 22, 1985 


Sun Parlor Grand Ballroom 
% 30—‘Surgical Management of Glaucoma.’ — 
Samuel Meyer, Chicago. 
The surgery of glaucoma divides itself into three 
types of operations, namely: 


1, The classica) iridectomy or Yon Graeie Opera- 


tion. 
In this type of operation the endeavor is made to 


restore, so far as is possible, the normal channels of 
drainage of the aqueous. In other words, an effort is 


made to open up the chamber-angle, and allow the 
aqueous to filter out. 


2. Cycelo-dialysis. 


This type of operation opens up new intra-ocular 


sources of drainage. 


3. The Elliot Trephine, LaGrange Iridosclerotomy 


and Iridencleisis, 


The foregoing methods provide extra-ocular sources 


of drainage, namely, by the maintenance of a fistula in 
the conjunctiva. 

There is no one operation that will fit any and all 
cases. The majority of bad results that are reported 
are due to the fact that the surgeon is endeavoring to 
solve aff glaucoma problems with one type of opera- 
thon. 

Discussion opened by Harry Gradle, Chicago. 

2 :50—“Medical Adjuvants in the Management 


of Glaucoma.”—James E. Lebensohn, 


Chicago, 

Proper medical management in glaucoma not only 
may assure us a more uneventful operative recovery 
in those cases where surgery is indicated, but not in- 
frequently is our sole resource in patients we may not, 
dare not, or can not operate. In the pre-operative 
preparation of acute glaucoma, morphine, dehydration, 


and miotics are imperatively indicated. Adrenalin ther- 
apy is of value in chronic simple glaucoma only, and 


absolutely contraindicated for all other forms. In 


iritis glaucomatosa, the tension is most safely lowered 


by the maintenance of dehydration, and the continued 


use of atropin and injections of foreign protein. Chronic 


uveitis with hypertension is a special problem. In abso- 
Ivte glaucoma, enucleation or optico-ciliary neurectomy 


js recommended but alcohol injection is at our dis- 
posal for non-operable cases. 
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Discussion opened by Harry W. Woodraff, 
Joliet. 
3:10—“A Survey of the Present Status of 
Electro-Coagulation of Tonsils.”—Louis Savitt, 
Chicago. 
The author defines and indicates the various types 


ot currents employed in electro coagulation, so as to 
avoid confusion in the minds of those contemplating 
the adoption and addition of this technic to their arma- 


mentarium. 


A comprehensive and detailed review of the current 


literature is included in this presentation along with 
a composite view of the opinions of those oto-laryngol- 
ogists who have, after due consideration and earnest, 
conscientious trial, either accepted or rejected this 
technic as now universally used. 

Included in this paper is the author's own persona) 
experience of six years, during which time his cases 
have been periodically obseryed, so as to tabulate his 
end results and presenting his own conclusions. 

Discussion opened by George T. Jordan, Chi- 


cago. 


9,6 6 , 
3 :30—“Cause for Removal of the Eye.”—Leo 
L. Mayer, Chicago. 
During the year from July 1, 1933, to July 1, 1934, 
approximately 150 eyes were removed at the Illinois 


Fye and Ear Infirmary tn Chicago. The primary and 


secondary causes of necessity for removal are analyzed. 


Anophthalmos often is a precursor of complete blind- 


ness. An attempt is made to correlate such incidence 


with the causes for complete blindness. A relative esti- 


mate of Prognosis in Injery. glaucoma and operations 
on the eye is made available by this study, Patholog- 
ical study of the removed globes is used as a checkup 


of origina) and secondary diagnosis, 
Discussion opened by Edw. C. Spitze, East St. 
Louis; Georgiana Theobald, Oak Park. 
3.50—*Radiathermy (Ultra Short Wave Dia- 
thermy} in Acute Suppurative and Non- 
suppurative Infections About the Head 
and Neck.”—M. H. Cottle, Chicago. 
This work from the department of Physical Therapy 


and with the cooperation of Ear, Nose & Throat De- 
partment, Cook County Hospital, Chicago. 


Brief presentation of the physiological and biological 
effects of this form of therapy; differentiation from 


other forms of Diathermy; comparison with x-ray. 
Summary of case reports illustrated by lantern slides. 


Technic of application—Contraindications—and Lim- 
itations. 
Discussion opened by Disraeli Kobak, Chicago: 
Thomas Galloway, Evanston. 
4:10—“Operative Management of Ozena.”— 
S. M. Morwitz, Chicago, 
A—tTypes of Clinical Atrophic Rhinitis: 
1, Primary with Osena, 
2. Secondary ta sinusitis. 
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B—Ozena Cases Analogous to Otosclerosis: 
1. Affects young adults, especially the female. 
2. Become social outcasts. 
3. Have associated psychogenic problems, Ozena 
cases particularly on account of Malodor. 
C—Principles Underlying Surgical Procedures: 
1. Relevant etiologic and pathologic factors. 
2. Ozena never seen in narrow nose, only in 
wide nasal chambers. 
3. Degree of Ozena is in direct ratio to degree 
in width of nasal cavities. 
D—Survey of Conservative Surgical Measures Em- 
ployed: 
. Currettement of entire nasa) chamber. 
. Blockage and extirpation of sphenopalative 
ganglion. 
. Periarterial sympathectotomy on large vessels 
of neck, 
. Removal of turbinates. 
. Intranasal obturators and sponges. 
. Implantation of autoplastic and hetero-plastic 
substances, 
. Ionization. 
8. Radium and X-ray. 
E—Recent Radical Operative Technic: 
1. Lantenschlagers. 
2. Halles. 
3. Wachsberger’s Modification. 


(a) Adopted by the writer in a series of cases at 
the University of Illinois Research Hospital. 
(b) Detailed description of operation; lantern slides. 
F—Summary on Value of This Type of Surgical 
‘Therapy. 


Discussion opened by H. L. Pollock, Chicago. 


Thursday Morning, May 23, 1985 
South Ball Room 

Joint Session with Sections on Medicine, Sur- 

gery, and Radiology. 

§:00—“Diseases of the Colon as a Source of 
Abdominal Pain.’—L. C. Gatewood, 
Chicago. 

The mechanism involved in production of pain in 


Characteristics of the pain. Variations in 
Simulation of other abdom- 


the colon. 
localization and reference. 


inal disorders. Diagnosis and differential diagnosis of 
conditions producing pain in the colon. Laboratory 


and x-ray findings. Management of the commoner 
types of colitis. Importance of functional nervous fac- 


tors in this group of cases. 
Discussion opened by 
Springfield. 
9:40—“Roentgenology of the Alimentary 
Tract.”— Maximilian J. Hubeny, Chi- 
(ago, 
Roentgenology of the alimentary tract is indispensa- 


ble; the tract is about thirty feet long and has many 


anatomic and physiologic divisions and many accessory 


Richard Herndon, 
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organs such as teeth, salivary glands, liver and pan- 
creas. Many reflex symptoms may exist, consequently 
it is often desirable to make a comprehensive exam- 
ination. No examination is complete without a com- 
bined fluoroscopic and film examination. There is a 
great tendency to cut down on the number of films, 
this is a great mistake, because certain findings are 
not fluoroscopically conclusive. These examinations 
are time consuming and frequently a re-examination 
is necessary. From the economic viewpoint these ex- 
aminations involve quite an over-head and under the 
present day conditions considerable indifferent exam- 
inations are performed wilfully, with the object of re- 


ducing the over-head with the consequences that the 
highest traditions of medicine are destroyed because of 


inadequate service. It, therefore, is quite necessary 


that the profession senses these trends. 

Discussion opened by Benjamin H. Huggins, 

Evanston; Lawrence Mayers, Chicago. 

10 :10—“The General Principles of Intestinal 
Surgery.”—George De Tarnowsky, Chi- 
cago. 

A practical knowledge of the development of the 


intestinal tract and of its physiologic functions is con- 


sidered a pre-requisite to intelligent handling of its 


surgical problems. 


The significance of intestinal distention, hyperperis- 


talsis and a-peristalsis and their clinical interpretation 


are considered, 
The importance of observation, palpation, percussion 


and auscultation in making a differentia) diagnosis is 


stressed. 


The theories of intestina) toxemia and their prob- 


able nature are reviewed. The higher the level of 
obstruction, the stronger the factor of toxemia, 


Causes of circulatory and respiratory failure and 
death in intestinal obstruction—Anhydremia, Dechlori- 


nation, Alkafosis, rise of blood-urea and non-protein- 


nitrogen are evaluated. 


The Barium enema and x-ray as a diagnostic aid; 


its value, limitations and dangers. 


Emphasis on early decompression in intestinal ob- 
struction; operative and non-operative procedures. 

General principles of treatment; lowering mortality 
by two-step operative procedures; exceptions. Impor- 
tance of individualization in selecting the type of sur- 


gical procedure. 
Summary and conclusions. 
Discussion opened by Carl E. Black, Jackson- 


ville. 
11:10—“The Hygiene of Reading.”—James E. 
Lebensohn, Chicago. 


Two considerations are involved in the hygiene of 


reading—avoidance of any deleterious influence on eye- 
sight, and maintenance of the highest reading effi- 


ciency. The fatter requires not only that the eye as 
an optical organ should function perfectly, but that 


external factors—illumination, size, contrast, and period 


of exposure—have optimal values, and that centrally 
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the cerebral processes involved be developed and 


trained. An analysis is made of the physiology of 


reading, and of the medical, physical and psycholog- 


ical factors that make reading difficult. 


Discussion opened by George J. Mehr, Chicago. 


11 .50—“Conservation of Hearing.”—-Frank No- 
vak, Jr., Chicago. 


SECTION OF PUBLIC HEALTH AND HYGIENE 


Chairman 


Secretary 


Lloyd Arnold 
W. M. Talbert 


Tuesday Afternoon, May 21, 1935 
SoutH Batut Room 
Joint Session with Section on Medicine. 


SYMPOSIUM ON OBSCURE FEVERS 
2 :45—“Symptoms and Diagnosis.”—James G. 
Carr, Chicago. 

A discussion of “Obscure Fever” demands a definition 
of the term. Two groups are presented. The first 
includes the cases of fever, sub-febrile in type, which 
run a prolonged course. Often a satisfactory diagnosis 
is never made. The symptoms are mild in character, 
suggestive of a mild infection. An acceptable diag- 
nosis is frequently impossible. 

The second group includes cases of greater severity 
with symptoms characteristic of infection. The ob- 
scurity here lies in our inability to determine the nature 
of the infection promptly. Few of these cases go 
undiagnosed for more than three or four weeks. The 
general principles of diagnosis are also discussed. 

3:15—“Epidemiology.”—-G. Koehler, Spring- 

field. 

Definitions: Comprehensiveness of the Subject. Sig- 
nificance of fever in epidemiology. (a) In the early 
recognition of such common diseases as measles, whoop- 
ing cough and typhoid fever. (b) As an aid in the 
recognition of tularemia and undulent fever. (c) Its 
value in the recognition of epidemic cerebrospinal men- 
ingitis and encephalitis in outbreaks of these diseases. 
(d) Of doubtful value in differentiating influenza from 
non-specific acute respiratory infections. (e) As an 
index of activity or infectivity of tuberculosis. 

While the recognition and consideration of fever is 
valuable in the diagnosis of the aforesaid epidemic 
diseases and thus an aid in the epidemiological work, 
fever alone as a symptom can never be the basis of 
such work. 


Discussion opened by John J. McShane, Chief 
of the Division of Contagious Diseases, Illinois 
State Department of Public Health, Springfield. 

3:45—“Laboratory Aids in the Diagnosis of 
Fevers of Obscure Origin.”—Mr. H. E. 
McDaniels, Chicago. 


May, 1935 


In the diagnosis of obscure fevers of infectious ori- 
gin, valuable evidence is often obtained from labora- 
tory tests. This paper discusses the available bacterio- 
logical and serological procedures for the detection of 
the infectious agents most frequently involved in such 
fevers. Consideration is given to the interpretation and 
diagnostic importance of various laboratory findings, 
The subject is treated from the point of view of a 
public health laboratory and the tests offered by such 
a laboratory. 


Discussion opened by Cecil Jack, Decatur. 
4:15—“‘Treatment.”—Clarence H. Boswell; 


Anfin Egdahl, Rockford. 
5 :00—Discussion. 


Wednesday Morning, May 22, 1935 
Room 303 
9:00—“The Bacillus of Calmette and Guerin 
(B. C. G.) in the Immunization Against 
Tuberculosis.”—Sol Roy Rosenthal, Chi- 
cago. 

A brief history of the bacillus of Calmette and 
Guerin (B.C.G.), beginning with its first isolation in 
1908 and its artificial cultivation through some 500 
passages is presented. The avirulence and accompany- 
ing immunity is traced through the ordinary labora- 
tory animals—cows—monkeys and chimpanzees. Fi- 
nally, the harmlessness and protective properties against 
tuberculosis in well over one million infants through- 
out the world is emphasized. From the literature and 
from the author’s own work, evidence is given to show 
that the present strain of B.C.G. cannot be disso- 
ciated; that a transient variation in the cultural mor- 
phology does occur but the latter is non-virulent for 
guinea pigs and rabbits; that a positive tuberculin 
test does result in all animals vaccinated by the sub- 
cutaneous route and that in over 200 animals studied 
there was no evidence of a progressive tuberculosis. 

Discussion opened by Lloyd Arnold, Chicago. 

9 :25—“The School Teacher as a Source of Tu- 

berculosis Infection—Report of an X-ray 
Study.”—D. O. N. Lindberg, Decatur. 

An x-ray film study was made of the school teach- 
ers, Macon County, Illinois. Six hundred eighty-seven 
(687) were filmed, of which 6, or 0.9% were found 
to be actively tuberculous. The findings, of course, 
indicate that the school teacher has no more tuber- 
culosis than the average adult. Her infection menace 
to the school child rests upon the fact that, next only 
to the family, she provides greatest opportunity for 
close, prolonged contact. Requiring the teacher to pro- 
vide a health certificate, to include chest films, would 
serve to remove this reservoir of infection. 


Discussion opened by J. A. Myers, Minne- 
apolis, Minnesota. 
9 :50—“Tubercle Bacilli on the Lips of Patients 
with Pulmonary Tuberculosis.”—Lars 
Gulbrandsen and Robert Keller, Chicago. 
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The presence of tubercle bacilli on the lips of pa- 
tients with pulmonary tuberculosis was investigated by 
taking swabs of the lips at 15 minute intervals over 
periods of two hours on each patient. Records were 
kept of coughing and expectoration. Each swab was 
immediately shaken in 5 cc. of sterile saline, and in- 
jected subcutaneously into guinea pigs. After 6 weeks, 
these pigs were sacrificed and examined for evidences 
of tuberculosis. It was found that each patient so ex- 
amined had tubercle bacilli on the lips—in one instance, 
material taken as late as 1 hour and 40 minutes after 
expectoration producing tuberculosis in the animal. 
Examination of the nasal orifices, using the same tech- 
nic, failed to demonstrate tubercle bacilli. The authors 
conclude that tubercle bacilli on the lips in patients 
with pulmonary tuberculosis must be considered in the 
epidemiology of this disease. 


Discussion opened by D. O. N. Lindberg, De- 
catur. 
10:15—“Meningococcus Meningitis, Importance 

of Intravenous Therapy.”—Archibald 
Hoyne, Chicago. 

The paper contains a discussion of meningococcus 
infection for which the general term “meningococcia” 
is suggested. A newer classification of the disease 
based on clinical symptoms is presented and the sig- 
nificance of these symptoms in determining the method 
of treatment is described. Great importance is attached 
to intravenous administration of serum and the reasons 
for this mode of treatment explained. A new serum is 
referred to. There is a review of 233 meningococcus 
cases treated in the Municipal Contagious Disease Hos- 
pital. Tables illustrative of cases, deaths, and sex in 
various age groups are included. 


Discussion opened by Joseph T. O’Neill, Ot- 
tawa. 

10 :40—“Passive Immunity in Infants and Their 
tesponse to Diphtheria Toxoid.”—Jo- 
seph Greengard, Chicago. 

Preliminary Schick tests were done on all infants 
and vaccination with diphtheria toxoid carried out in 
both the positive and negative reactors. The negative 
reactors, i.e., those who still retained their passive im- 
munity, demonstrated a positive Schick test in two- 
thirds of the cases, the course of their passive immu- 
nity corresponding closely to that of infants who have 
not been vaccinated. The positive reactors, control 
series, turned negative and remained so in 88% of the 
cases. We may, therefore, conclude that passive im- 
munity in infants interferes with the development of 
antitoxin in response to vaccination with diphtheria 
toxoid. Such vaccination, therefore, should not be done 
in young age groups without preliminary Schick test- 
ing. 


Discussion opened by Maurice L. Blatt; I. 
Harrison Tumpeer, Chicago. 
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2:30—“The Treatment of Early Syphilis.”— 
S. J. Zakon and Maurice Dorne, Chicago. 

Historical review of the evolution of the modern 
treatment. Abortive, chronic intermittent, intensive, 
irregular, and continuous methods of treatment defined 
and discussed. Superiority of continuous method 
stressed and advocated. Drugs used, their indications, 
limitations, and dosage. The “golden opportunity” in 
early syphilis. What is meant by early syphilis? How 
long to treat? What is adequate treatment? When 
should treatment cease? Values of Dark field, blood 
serology, spinal fluid findings in diagnosis, prognosis 
and guides as to cure. 


Discussion opened by A. W. Stillians, Chicago. 
2:55—“Modern Principles in the Treatment of 
Early Syphilis.’-—H. J. Burstein, De- 

catur. 


Recent statistics of results in the treatment of syph- 
ilis have proven that continuous treatment is the 
method of choice. These figures and outline of treat- 
ment, with a discussion of the various drugs show 
necessity for early adequate treatment. Diagnosis dur- 
ing primary seronegative stage should be constantly 
emphasized. 


Discussion opened by Marcus R. Caro, Chi- 
cago. 

3:20—“The State of Health in Illinois.”— 
Frank J. Jirka, Springfield. 

3 :45—“Past, Present and Future Position of 
Public Health and Preventive Medicine 
in the Curricula of Medical Colleges.”— 
D. J. Davis, Chicago. 

4:15—“Epidemis Pleurodynia in Ilinois.”— 
Tom Kirkwood, Lawrenceville, and C. G. 
Stoll, Sumner. 


This is the first recorded epidemic of this disease 
west of the Appalachian Mountains. It is an acute 
infectious disease, occurring in epidemics during the 
summer months, characterized by the sudden appear- 
ance of agonizing pain in the lower third of the an- 
terior thoracic wall on one or both sides, and some- 
times by pain in the epigastrium. There is a rapid 
rise in temperature and marked respiratory embar- 
rassment. Usually all symptoms disappear within 
twenty-four hours, but may return after one or two 
days. The severe initial pain may resemble that seen 
in acute abdominal surgical conditions and has led to 
needless operations. 


Discussion opened: by J. J. McShane, Spring- 
field. 
4:35—“Typhoid and Mosquitoes.”—J. Howard 
Beard and John R. Cain, Urbana. 
The widespread erroneous belief that the mosquito 
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conveys typhoid fever is symbolic of the lack of in- 
struction in hygiene, the inadequate preparation of 
many teaching it, and is indicative of the fact that 
education has not placed sufficient emphasis on a sub- 
ject essential to successful living in a highly complex 
civilization. 

Discussion opened by Andy Hall, Mt. Vernon. 


Thursday Morning, May 23, 1935 

9 :00—“Vital Statistics as an Indicator of Ac- 
curacy in Diagnosis.’—G, Howard 
Gowen, Chicago. 

The frequency of the reporting of unspecified sudden 
death, unspecified pneumonia, and unspecified perito- 
nitis was studied for the years 1914 and 1929 for the 
twenty-five registration states existing in 1914. A 
similar study was made of Illinois for the years 1918 
and 1929. The results are interpreted in terms of 
accuracy of diagnosis of the cause of death. It was 
found that there was an average decrease in the re- 
porting of unspecified peritonitis and unspecified pneu- 
monia, but an increase in the reporting of unspecified 
sudden death. 


Discussion opened by J. J. McShane, Spring- 
field. 

9 :25—*Medical 

Kominik, Chicago. 


Survey in IIlinois."—E. A. 


A ten-year survey beginning 1924 and ended 1933 of 
the birth and death rates of the counties of Illinois. The 
ten years were divided into two five year periods and 
the rates then averaged. The difference of the averages 
of these two periods, represents the average increase or 
decrease in the last five year period ended 1933, of the 
birth and death rates over their respective previous five- 
year average. The results are described in the paper. 

The survey shows an increase in birth rate in 10 
counties and a decrease in 92 counties. There was an 
increase in death rate in 64 counties in the last 5-year 
period over the first 5 years and a decrease in 37 
counties. One county maintained the same rate in both 
periods, 

Discussion opened by Mr. B. K. Richardson, 


Springfield. 


9 :50—“Artificially Induced Malaria as a Pub- 
lie Health Hazard.”—H. J. Shaugh- 
nessy, Springfield. 


An unusual number of positive laboratory tests for 
malaria directed the attention of the Illinois Depart- 
ment of Public Health to the cause of an apparent 
outbreak of that disease in one of the state hospitals. 
Investigation revealed that a number of previously 
inoculated paretics that had been treated with quinine 
were still harboring malaria parasites. Anopheles 
mosquitoes were found breeding within flying distance 
of the hospital. The conclusion is drawn that the out- 
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break was possibly due to the spread of artificially 

induced malaria by mosquitoes. Measures for the pre- 

vention of this possibility are suggested. 

Discussion opened by G. Howard Gowen, Chi- 
cago. 

10 :15—“Epidemic Encephalitis (St. Louis type) 
in Illinois during 1932, 1933 and 1934.” 
—Winston Tucker, Springfield. 

An outbreak of 27 cases of epidemic encephalitis 
occurred in Paris, Edgar County, in August and Sep- 
tember, 1932, with a fatality rate of 33 per cent. From 
July 1 to December 31, 1933, 202 cases were reported, 
most of which occurred in the counties nearest St. 
Louis, with a fatality rate of 37 percent. During the 
same period in 1934, 268 cases were reported over a 
widely scattered area in Illinois, with a fatality rate 
of 20 per cent. Epidemic encephalitis is assuming in- 
creasing importance each year, and judging from past 
experience, physicians should be on the lookout for 
cases during the summer of 1935. The disease will be 
discussed from a clinical and Public Health viewpoint 
in this paper. 

Discussion opened by Don C. Sutton, Chicago. 
10 :40—“Blood Grouping Tests in the Medico- 

legal Determination of Non-paternity.” 
—C. W. Muehlberger, Chicago. 


Although European courts have accepted medical 
testimony regarding the inheritance of blood group 
characteristics for a number of years, American courts 
have been hesitant in admitting such tests to prove 
non-paternity. With the latest additions of the three 
agglutinogen factors (M, N and MN) by Landsteiner, 
a falsely accused man has about one chance in three 
of proving non-paternity. Decisions of various courts 
ruling upon the admissibility of blood grouping tests 
in this country are discussed. Blood grouping tests 
may be of value in solving medicolegal problems other 
than the determination of non-paternity. 


Discussion opened by C. Woodward, Chicago. 


SECTION ON RADIOLOGY 


. .Chairman 
. . Secretary 


F. Flinn 


George M. Landau 


Tuesday Afternoon, May 21, 1935 
Parlor A—Florentine 
Joint Session with Section on Surgery. 


A.—BoneE Tumors 


2 :30—“Radiological Differentiations of Bone 
Tumors and Bone Infections.”—Edward 
L. Jenkinson, Chicago. 
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Dealing with the radiologic and pathologic aspect 
of bone tumors showing the differential points between 
the benign and malignant by a series of lantern slides. 

2::0—“The Surgery of Bone Tumors.”—Dal- 

las B. Phemister, Chicago. 

The indications for operative and irradiation therapy 
will be discussed for both benign and malignant tumors. 
Osteomas, cartilaginous exostoses and chondromas have 
been influenced by roentgen therapy and it may be 
used in cases where the lesion is small or when com- 
plete excision is impossible. The relative sensitivity 
of fibro-sarcoma, chondro-sarcoma, round cell sarcoma, 
and ostogenic sarcoma to irradiation will be discussed, 
as well as their tendencies to metastasize. Operative 
treatment, when the lesion is accessible, still holds first 
place in the treatment of bone sarcoma. 
3:10—Case Report on Bone Tumors—“Ewing 

Tumors.”—Gideon Hoffman, Kewanee. 
3:30—“Report of a Case of Bone Tumor.”— 
Henry W. Grote, Bloomington. 

Discussion of the etiology with reference to the 
histological processes following trauma resulting in 
reduction of density—cellular activity causing local 
growth and loss of lime salts. Response to Roentgen 
Therapy in this particular case and end results—Gen- 
eral consideration. 

Discussion opened by Beveridge Moore, Chi- 
cago; Fred H. Decker, Peoria. 

B.—SPINAL INJURIES 
3:50—“Radiological Study of Spinal Injuries.” 
—Roswell T. Pettit, Ottawa, 

The paper deals with the investigation of fractures 
of the transverse processes of the lumbar vertebra-due 
to muscular exertion. 
4:10—“The Surgical Management of Spinal 

Injuries.”—Sidney H. Easton, Peoria. 

Fractures of the spine are divided into fractures 
of the cervical region and of the lumbo dorsal region. 
The treatment depends largely on the presence or ab- 
sence of cord involvement and on the location and 
mechanism of the fracture. Conservative measures are 
advisable and operation seldom indicated. Indications 
for operations both in the early and late cases, after 
treatment, and end results are discussed. 
4:30—“Roentgen Aspects of Spinal Injuries.” 

With some Case Reports.—James T. 
Case, Chicago. 

The interpretation of spinal injuries is sometime 
difficult and often of great importance, not only for the 
recognition of the injury and its management, but 
also from the medico-legal standpoint. Anomalies must 
be appreciated and borne in mind in connection with 
the interpretation of spinal roentgenograms. Special 
technic is necessary for certain segments of the spine. 

4:50—“The Treatment of Vertebrae Fracture 

with Secondary Paralysis.”—Emil Hau- 
ser, Chicago. 
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Report of a case of fracture dislocation of the cer- 
vical vertebrae. Unrecognized fracture with marked 
dislocation, which later developed a myelitis, causing 
a paralysis in the upper and lower limbs. Treated 
by hyperextension with complete recovery of the paraly- 
sis. Patient well for two years. 

Similar cases cited in discussion to show that the 
last developing paralytic myelitis can be cured by 
means of hyperextension, some with and some without 
(Slides. ) 


spinal fusion. 


Discussion opened by Fremont Chandler, Chi- 
cago; E. L. Jenkinson, Chicago. 


Wednesday Morning, May 22, 1935 
Junior Club Room 
8 :30—“An Experimental Study on the Pyloric 
Mechanism.” — Cesare Gianturco, Ur- 


bana. 

The author has studied the behavior of the pyloric 
sphincter in cats by visualizing to Roentgen Rays the 
gastric and duodenal walls by means of lead shot in- 
serted under the serosa of the viscuses. When a barium 
meal was given it could be seen that food does not 
leave the stomach every time that the pylorus opens, 
but that a contemporaneous relaxation of both the 
pylorus and the duodenum is necessary. 

Discussion opened by Fred H. Decker, Peoria. 

9:00—“The Value of Intravenous Pyelogram 

as Illustrated by Some Interesting 
Cases.”—A. E. Perley, Quincy. 

A discussion of the value of intravenous pyelography, 
its technic and indications for its use. The slides will 
bear on the interpretations of these interpretations and 
those from retrograde pyelograms. 

Discussion opened by George M. Landau, Chi- 
cago. 

9 :30—“Roentgen Study of Lesions of the Uri- 


nary Bladder.’—Perry B. Goodwin, 


Peoria. 

The synopsis will show evidences of the different 
pathological conditions in the bladder as revealed by 
the x-ray film. We will take up diverticuli, tumors, 
ruptures of the bladder and prostatic visualization; 
this will include the posterior urethra. 

This method of visualization of the prostate will 
show the different sizes of the prostate and the prin- 
ciples by which we interpret our findings in both hyper- 
trophies and malignancies. It will also show whether 
there are lateral, posterior or middle lobe involvements 
or whether all lobes are involved, and the manner of 
obtaining the information. This discussion will be 
illustrated with slides. 

Discussion opened by H. J. Burstein, Decatur. 
10 :00-—“Differentiation of Radio-Opaque Shad- 

ows in the Right Upper Quadrant.”— 
Robert A. Arens, Chicago. 
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This paper will discuss the differential diagnosis 
between biliary calculi, renal calculi, calcified mesen- 
teric glands, pigmented moles, and other extraneous 
shadows seen on the x-ray films, some of which at 
times may be difficult to differentiate without special 
technique. 

Discussion opened by J. H. Finch, Champaign. 
10:30—“The Use of Excretory Urography in 

Urological Diagnosis.” — Norris J. 
Heckel, Chicago. 

This paper includes a short history of the develop- 
ment of Excretory Urography, the major part of the 
discussion however is devoted to the use of this pro- 
cedure not only in the diagnosis of diseases of the 
urinary system but also its use in the differential diag- 
nosis between these diseases and those of adjacent 
structure. Comparison is made between this method 
and that of instrumental pyelography. The interpreta- 
tion of the urogram from the standpoint of physiolog- 
ical alterations is discussed and about thirty-five slides 
illustrating various urinary tract diseases including 
traumatic lesions will be shown. 


Discussion opened by David L. Jenkinson, 
Chicago. 

12 :00—Radiological Luncheon. 
Wednesday Afternoon, May 22, 1935 
Junior Club Room 

2 :80—“Massive Collapse.”—Roe J. Maier, Chi- 

cago. 

Massive collapse of the lung, or better, massive ate- 
lectasis is of very great importance because of its 
frequency of occurrence, its ease of treatment if recog- 
nized early and the seriousness of its sequellas. The 
condition is not one recently observed but described 
as early as 1844. It occurs post-operatively and fol- 
lowing exposure or trauma even when the trauma is 
distant from the chest. It can usually be differen- 
tiated from other types of pathology involving the chest 
and its early and proper treatment produces rapid re- 
covery and should result in no sequellas. Several cases 
are used as illustrations. 


Discussion opened by F. Flinn, Decatur. 

3:00—“The Roentgen Diagnosis of Intra- 
Cranial Lesions.”—A. Hartung and T. 
Wachowski, Chicago. 


The Roentgen examination serves a double purpose 
in connection with intra-cranial lesions. Firstly, to 
determine their presence either by demonstrable 
changes in the lesions themselves or secondary changes 
associated with them, and secondly, to localize such 
lesions. Both objects may be accomplished simulta- 
neously by plain film examinations in some cases, but 
in many others they must be supplemented by the use 
cf ventriculography or encephalography to obtain the 
required information. This paper is intended to cover 
the subject in a general way. 


May, 1933 


Discussion opened by Eric Oldberg, Chicago, 

3 :30—“Roentgenology in Pediatrics; Impor- 
tance in Diagnosis of Thoracic Lesions,” 
—John F. Carey, Joliet. 


At present roentgen examination of the thorax js 
quite indispensable in the study of thoracic lesions jn 
children. However, a diagnosis should be arrived at 
only upon proper correlation of the history, clinical 
and physical findings and other laboratory data. 

Many roentgenologists do not have the opportunity 
of examining children, so much of their work being 
devoted to adults. The pediatrist’s problems differ 
because the variation of the disease itself in the young 
and the difference in anatomy and clinical composition, 

An attempt will be made to point out some of the 
common problems of diagnosis and the pitfalls when 
a proper correlation of clinical findings and roentgen 
evidence is not taken into consideration. 


Discussion opened by John S. Bigler, High- 
land Park; Craig D. Butler, Oak Park. 
4:00—“X-Rays in the Detection of Pathology 
in the Cervix, Corpus Uteri and Ovi- 
ducts.”—Benjamin H. Orndoff, Chicago. 
With the aid of radio-opaque substances, it becomes 
possible to delineate and study the normal cervical canal 
and the cavity in the uterine body and oviducts. 
Pathological variations of position, fixation, filling 
defects due to the different causes, and patency at any 
point can be studied in a manner unequaled by any 
other method. 


Discussion opened by Robert A. Arens, Chi- 
cago. 4 
4:30—“The Roentgen Treatment of Uterine 


Hemorrhage, Amenorrhea and _ Dys- 
menorrhea.”’—I. S. Trostler, Chicago. 


Treatment of these gynecological conditions by 
Roentgen Rays is not new. Much has been accom- 
plished since the earliest workers first reported their 
results. Menstrual disorders are frequently influenced 
by small doses of Roentgen Rays. How do these pro- 
duce the results? Roentgen Rays NEVER. stimulate. 
Always depress. Depress pain production and pituitary 
hormone output. Many cases relieved by irradiation 
of pituitary, alone. 

Effects on uterine hemorrhage are three fold. Hem- 
orrhage due to fibromyomata, how affected. Artificial 
menopause. Quotation from Martindale’s report of 620 
cases of artificial menopause. Abnormal menopause. 

Summary and Conclusions. A caution regarding the 
administration of Roentgen therapy by lay technicians. 


Discussion opened by Henry W. Grote, Bloom- 
ington. 
5:00—“Art of Cancer Therapy.”—E. G. C. 
Williams, Danville. 


This is a comparison of methods and a contrast be- 
tween wide destruction of tissue and sterilization of 
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cancerous tissues, with a discussion of the points that 
make cancer therapy an art rather than a craft. 


Discussion opened by Benjamin H. Orndoff, 
Chicago. 


Thursday Morning, May 23, 1935 
South Ball Room 


Joint Session with Sections on Medicine, Sur- 
gery, and Hye, Ear, Nose and Throat. 
9:00—“Diseases of the Colon as a Source of 
Abdominal Pain.”—L. C. Gatewood, 
Chicago. 


The mechanism involved in production of pain in the 
colon. Characteristics of the pain. Variations in lo- 
calization and reference. Simulation of other abdom- 
inal disorders. Diagnosis and differential diagnosis of 
conditions producing pain in the colon. Laboratory 
and x-ray findings. Management of the commoner 
types of colitis. Importance of functional nervous 
factors in this group of cases. 

Discussion opened by 
Springfield. 
9:40—“Roentgenology of the Alimentary 

Tract.”—Maximilian J. Hubeny, Chi- 
cago. 

Roentgenology of the alimentary tract is indispensa- 
ble; the tract is about thirty feet long and has many 
anatomic and physiologic divisions and many accessory 
organs such as teeth, salivary glands, liver and pan- 
creas. Many reflex symptoms may exist, consequently 
it is often desirable to make a comprehensive examina- 
tion. No examination is complete without a combined 
fluoroscopic and film examination. There is a great 
tendency to cut down on the number of films, this is a 
great mistake, because certain findings are not fluoro- 
scopically conclusive. These examinations are time 
consuming and frequently a re-examination is neces- 
sary. From the economic viewpoint these examinations 
involve quite an over-head and under the present day 
conditions considerable indifferent examinations are per- 
formed wilfully, with the object of reducing the over- 
head with the consequences that the highest traditions 
of medicine are destroyed because of inadequate service. 
It, therefore, is quite necessary that the profession 
senses these trends. 

Discussion opened by Benjamin H. Huggins, 
Evanston; and Lawrence Mayers, Chicago. 
10:10—“The General Principles of Intestinal 

Surgery.”—George De Tarnowsky, Chi- 
cago. 

A practical knowledge of the development of the 
intestinal tract and of its physiologic function is con- 
sidered a pre-requisite to intelligent handling of its 
surgical problems. 

The significance of intestinal distention, hyperperis- 
talsis and a-peristalsis and their clinical interpretation 
are considered. 


Richard Herndon, 
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The importance of observation, palpation, percussion 
and auscultation in making a differential diagnosis is 
stressed. 

The theories of intestinal toxemia and their prob- 
able nature are reviewed. The higher the level of ob- 
struction, the stronger the factor of toxemia. 

Causes of circulatory and respiratory failure and 
death in intestinal obstruction—Anhydremia, Dechlo- 
rination, Alkalosis, rise of blood-urea and non-protein- 
nitrogen are evaluated. 

The Barium enema and x-ray as a dignostic aid; its 
value, limitations and dangers. 

Emphasis on early decompression in intestinal ob- 
struction; operative and non-operative procedures. 

General principles of treatment; lowering mortality 
by two-step operative procedures; exceptions. Impor- 
tance of individualization in selecting the type of sur- 
gical procedure. 

Summary and conclusions. 


Discussion opened by Carl E. Black, Jackson- 
ville. 
11:10—“The Hygiene of Reading.”—James E. 
Lebensohn, Chicago. 


Two considerations are involved in the hygiene of 
reading—avoidance of any deleterious influence on eye- 
sight, and maintenance of the highest reading effi- 
ciency. The latter requires not only that the eye as an 
optical organ should function perfectly, but that ex- 
ternal factors—illumination, size, contrast, and period 
of exposure—have optimal values, and that centrally 
the cerebral processes involved be developed and 
trained. An analysis is made of the physiology of 
reading, and of the medical, physical and psychological 
factors that make reading difficult. 


Discussion opened by George J. Mehr, Chicago. 
11 :50—“Conservation of Hearing.”—Frank No- 
vak, Jr., Chicago. 


RULES GOVERNING PRESENTATION OF 
PAPERS 


All papers read by members shall be limited to 
twenty minutes and remarks in discussion to five min- 
utes, floor privilege being allowed only once for the 
discussion of any one subject. 

All papers read before the Society or any of its 
Sections shall become the property of the Society. 
Each paper shall be deposited with the Secretary of 
the Section when read and the presentation of a paper 
to the Illinois State Medical Society shall be con- 
sidered tantamount to the assurance on the part of 
the writer that such paper has not already appeared and 
will not appear in medical print before it has been pub- 
lished in the Illinois Medical Journal. 

A paper not heard in its scheduled turn shall be 
held subject to the call of the Chairman of the Section 
at the end of the regular session if time permits, or as 
an alternative at the end of the program. 

All subjects shall be confined strictly to the subject 
in hand. 
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No paper shall appear in the printed transactions of 
the meeting unless read in full or in abstract. 
(From the By-Laws of Illinois State Medical So- 


ciety). 





COMMERCIAL EXHIBITORS AT 1935 ANNUAL 
MEETING 

W. B. Saunders Company, Philadelphia, Pennsyl- 
vania. 

A. S. Aloe Company, St. Louis, Missouri. 

Mead Johnson & Company, Evansville, Indiana. 

Mellin’s Food Company, Boston, Massachusetts. 

Merck & Company, Rahway, New Jersey. 

J. B. Lippincott Company, Philadelphia, Pennsyl- 
vania. 

Sharp & Smith, Chicago. 

V. Mueller & Company, Chicago. 

Bankers Mutual Life Company, Freeport. 

Medical Protective Company, Wheaton. 

Kellogg Company, Battle Creek, Michigan. 

Gerber Products Company, Freemont, Michigan. 

Hynson, Westcott & Dunning, Baltimore, Maryland. 

Horlick’s Malted Milk Corporation, Racine, Wis- 
consin. 

General Electric X-Ray Corporation, Chicago. 

Bard-Parker Company, Danbury, Connecticut. 

H. J. Heinz Company, Pittsburgh, Pennsylvania. 

Illinois Surgical Supply Company, Chicago. 

DePuy Manufacturing Company, Warsaw, Indiana. 

Cameron Surgical Specialty Company, Chicago. 

Chappel Brothers Laboratories, Rockford. 

Philip Morris & Company, New York City, New 
York, 

McIntosh Electrical Corporation, Chicago. 

Kelley Koett Manufacturing Company, Covington, 
Kentucky. 

Universal Products Corporation, Pottstown, Penn- 
sylvania. 

Lea & Febiger, Philadelphia, Pennsylvania. 

C. V. Mosby Company, St. Louis, Missouri. 

Kremers-Urban Company, Milwaukee, Wisconsin. 





NOTES ON EXHIBITS 


W. B. Saunders Company will exhibit, in Booth 
No. 14, its complete line of medical books. Of par- 
ticular interest are a great number of new books and 
new editions, including Hinman’s Urology, Kitchens’ 
Diagnosis in General Practice, Curtis’ three-volume 
work on Obstetrics and Gynecology, Bickham’s fine 
seven-volume Operative Surgery, advance proofs of 
the new Mayo Clinic Volume, Callander’s Surgical 
Anatomy, new editions of Babcock’s Surgery, Beck- 
man’s Treatment in General Practice, Cecil’s Medicine, 
De Lee’s Obstetrics, Medical Clinics of North Amer- 
ica, Surgical Clinics of North America, Stokes’ Syphil- 
ology, and many others. 

In Booth No. 30 the A. S. Aloe Company of St. 
Louis will show two new items of special interest: the 
Alce Radio Short Wave Diatherm and the new style 
Elliott Machine. Also on display in this booth will be 
Stille-Scanlan rustless steel instruments, featured at 
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25% discount. Full lines of instruments and supplies 
will complete the Aloe display, with descriptive matter 
on the new Aloe genuine walnut wood furniture suite, 





Mead Johnson & Company will have on exhibit, 
in Booth No. 28, its complete line of infant diet mate- 
rials including Dextri-Maltose, Mead’s Standardized 
Cod Liver Oil, Mead’s Viosterol in Oil, Mead’s Cod 
Liver Oil with Viosterol, Mead’s Viosterol in Halibut 
Liver Oil (liquid and capsules), Mead’s Halibut Liver 
Oil, Mead’s Brewers Yeast (powder and tablets), Pab- 
lum, Mead’s Cereal, Sobee, Mead’s Powdered Protein 
Milk, Mead’s Powdered Lactic Acid Milk, Mead's 
Powdered Whole Milk, Alacta, Recolac and Casec. 

There will also be for the examination of physicians 
a complete line of Mead’s services such as “Diets for 
Children from Four Months to Four Years,” height 
and weight charts, etc., all of which are free to mem- 
bers of the medical profession in any quantity desired. 

Representatives will be on hand to meet their friends 
and to discuss the application of any of the Mead 
products to infant feeding problems. 





Mellin’s Food Milk Modifier will occupy Booth 
No. 7. The proportion of maltose and dextrins in 
Mellin’s Food, the protein and mineral salts content 
and the favorable effect of Mellin’s Food on the diges- 
tibility of milk are distinctions that commend Mellin’s 
Food as a modifier of milk for the feeding of infants. 





Tryparsamide Merck is the chemotherapeutic agent 
of choice for the treatment of neurosyphilis. Its use 
is an office procedure. It is administered intravenously, 
does not disrupt the patient’s daily routine of life, and 
is inexpensive. Full information can be obtained at 
the Merck Booth, No. 15. 





Look up these unusual new books at the J. B. Lip- 
pincott Company’s exhibit: Booth No. 23. Pfaundler 
& Schlossmann, “Diseases of Children’; Peham & 
Amreich, “Operative Gynecology”; Kirchner & Ravdin, 
“Operative Surgery”; Barker, “Treatment of the Com- 
moner Diseases”; Contributions to Surgery in Honor 
of Charles H. Frazier; Emerson, “The Nervous Pa- 
tient”; Barborka, “Treatment by Diet”; Goldthwait, 
“Body Mechanics”; Sr. Gabriel’s “Through the Pa- 
tient’s Eyes”; Moore, “Principles of Ethics.” 

And the new edition just issued of these well-known 
texts and reference books: Eisendrath & Rolnick “Urol- 
ogy”; Anspach, “Gynecology”; Davis & Muller, “Ap- 
plied Anatomy”; Thorek, “Surgical Errors and Safe- 
guards”; Rehberger, “Quick Reference Book of 
Medicine and Surgery”; International Clinics, plus the 
Pittsburgh Diagnostic Clinic Home Post-Graduate 
Plan; Annals of Surgery. 

All these books are unusually and beautifully illus- 
trated, with the exception of Barker and must be seen 
to be appreciated. You will be welcome at the Booth 
and will not be importuned to buy. 





Sharp & Smith will have on display, in Booth No. 1, 
the new Charles Robert Elliott Treatment Machine, 
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which embodies all of the newest improvements. In 
addition, a complete line of surgical instruments, as 
well as hospital supplies will be available. 

Mr. Frazin will be in attendance, as will Mr. Denny. 
Both of them will be glad to welcome their friends. 





V. Mueller & Company will show many new items 
at their exhibit, in Booth No. 20, including short wave 
diathermy, the new Shahan lamp, an Iodine Vaporizer 
for treating suppurative diseases of the nasal sinuses, 
the Furniss Clamp for intestinal anastomosis, in addi- 
tion to their usual large display of staple instruments. 





The purpose of our Company in exhibiting at your 
annual convention is largely, so far as we are con- 
cerned, a matter of good will toward the Illinois State 
Medical Society of which so many members are med- 
ical examiners for this Company throughout the State. 
The principal use made of the booth is merely to give 
our medical examiners at the convention an opportunity 
to meet various members of the Company who are from 
time to time present and also to give us an oppor- 
tunity to meet personally some of the medical exam- 
iners whom we would not have an opportunity to know 
otherwise. Bankers Mutual Life Company, Freeport, 
Illinois. Booth No. 26. 





The Professional Liability risk of the doctor cannot 
be given an underwriting classification with any other 
type or types of insurable hazards, without disadvan- 
tage to the doctor. The circumstances out of which 
arise the reciprocal rights and duties of a doctor and 
his patient are peculiar to their relationship; the inter- 
est of the doctor in the management and disposal of 
charges of negligence against him is not to be com- 
pared to that of any other class of damage suit defend- 
ants. The most exacting requirements of adequate 
liability protection are those of the Professional Lia- 
bility field. 

The Medical Protective Company is exclusively en- 
gaged in that field. 

Our representatives, thoroughly trained in Profes- 
sional Liability underwriting, invite you to confer with 
them at exhibit Booth No, 24. Examine there the 
current issue of “The Doctor and the Law” the period- 
ical which is published by the Law Department of 
The Medical Protective Company for its contract hold- 
ers and which is devoted exclusively to a discussion 
of law affecting the practice of medicine.” 





Doctors visit the Kellogg Booth No. 13! The actual 
amount of iron and other minerals present in Kellogg’s 
All-Bran is shown in an interesting display arranged 
in the Kellogg Booth. Reprints of recent articles in 
the Journal of Biological Chemistry, covering experi- 
mental work with bran at Columbia University, are 
available. Also reprints of reports on sleep experi- 
ments at Colgate University. Kellogg’s Kaffee Hag 
Coffee (97% caffeine free) is being served at the 
booth. Visiting physicians will find the display of 


caffeine of interest. 
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Visitors at the Gerber Products Booth No. 22 will 
be shown the Gerber’s Strained Cereal, Vegetables, 
and Prunes and given information concerning the new 
shaker-cooker process which has just been announced. 

Booklets and leaflets are available. Some of these 
are suitable for distribution by physicians and some 
are for professional use only. 





Horlick’s Malted Milk Corporation, in Booth No. 5, 
will explain the special uses of Horlick’s Malted Milk, 
natural and chocolate flavors, as a food of remarkably 
nutritive and digestible qualities, both in sickness and 
in health. Samples of Horlick’s Malted Milk Tablets 
will be distributed as a reminder of their usefulness as 
a pleasing variant in the liquid diet, and as a bene- 
ficial confection for children. 





General Electric X-Ray Corporation, Booth No. 4. 
The visiting physician will see the smallest, practical 
X-ray unit ever designed for office and portable work. 
The unit weighs only 30 pounds, is energized through 
the ordinary light outlet, is remarkably flexible, oil- 
immersed and 100% electrically safe—shock proof. 

The doctor will also receive a demonstration of the 
Inductotherm, a startling new development for creat- 
ing heat in the tissues. A vacuum tube oscillator, 
generating an alternating current of 12,000,000 cycles 
per second. There are no body electrodes required. 
The Inductotherm introduces the most simplified and 
convenient method ever conceived for the heating of 
the deep tissues and for fever therapy. 

Mr. J. O. Anderson and his men will be in charge 
of the exhibit and they will be prepared to tell about 
expected new developments in x-ray. 





Booth 2. Of interest to the profession will be the new 
improved Bard-Parker detachable blade perfected after 
three years of intensive research. This blade will be 
of valuable aid in surgical technic. Other Bard- 
Parker products to be exhibited include a complete 
line of Renewable Edge surgical scissors, a compre- 
hensive sterilizing exhibit showing several types of 
sterilizing containers and a complete line of quality 
surgical instruments with the Lahey lock. Booth 
No. 2. 





H. J. Heinz Company, Creators of the Famous 57 
Varieties of Pure Foods, displaying Strained Foods, 
Tomato Juice and Breakfast Cereals especially suited 
tu Infant Feeding and diet therapy. 

Do not fail to register for the Heinz Nutritional 
Charts, a set of reference charts invaluable to the doctor 
in diet planning. Booth No. 27. 





In Booth No. 6 the Illinois Surgical Supply Com- 
pany will display the following equipment: Latest 
Pneumathorax equipment; Blood Transfusion Equip- 
ment; late developments in short wave physical ther- 
apy. Possibly our new Hydraulic chair and other new 
operating instruments. 





The DePuy Manufacturing Company invites every 
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surgeon in illinois to see the new Griswold Combina- 
tion Reducing Frame and Splint at Booth No. 16. 


When attending the Illinois State Medical Meeting, 
make the DePuy booth your headquarters. 





The Cameron Surgical Specialty Company, Booth 
No. 3, is showing the very latest developments in elec- 
trically lighted diagnostic instruments. 

Surgimold is the name of the new material now 
replacing metal. See it and you will know why we 
changed from the regulation metallic type. 

Our representative will also explain how it is pos- 
sible for you to exchange your present Cameron instru- 
ments for late models. 

Ask to see the Tele-Vaginalite (Micro-Colposcope) 
now so widely used in the vagina for revealing leu- 
coplakias in their incipiency and insuring an early and 
accurate diagnosis of cervical malignancies. 

Other new and interesting items are the new full 
vision, proximally lighted Bronchoscope and 5-in-1 
Surgimold Opthalmoscope, The Cameron Cauterodyne 
in a new and inexpensive mode) for cutting and coagu- 
lating in office and ambulatory surgery is being shown 


for the first time. 





Laboratories Chappel Bros., Inc., Rockford, Illinois, 
will show their complete line of preparations for the 
treatment of anemias. These include Liver-Iron Com- 
pounds for secondary anemias; Oral Liver Extract for 
pernicious anemia; the well-known Subcutaneous Liver 
Extract—and a new concentrate for intramuscular use, 
intended for intensive treatment of patients with very 
low blood count. 

Case reports obtained with Prephysin-Chappel, the 
pituitary gonad stimulating hormone, will be presented 
to interested visitors ahead of pending publications. 

The Chappel exhibit is in Booth No. 9. 





In Booth No. 10 the McIntosh Electrical Corpora- 
tion will exhibit the Hogan Brevatherm short-wave 
diathermy apparatus with cutting current, which has 
evoked most favorable commendation. 

A splendid bargain will be offered in a 300-watt 
infra-red Jamp and stand for only $9.75, 

An attractive display of conventional type 300-meter 
diathermy units, sinusoidal wave current generators, 
galvanic units facilitating the well-known Keesey 
hemorrhoidal technique, ad a novel, inexpensive type 
of the Vattenborg Colonic Irrigator will be shown. 

Inexpensive and practical units and accessories for 


tonsi) and cervical coagulation will be presented. 





A visit to the Kelley Koett Manufacturing Com- 
pany Booth, No. 17, will give you an opportunity to 
thoroughly examine the extensively advertised and ex- 
tremely popular K-90 X-ray Apparatus—a complete 
unit for Radiographic and Fluoroscopic work combin- 
ing within a compact floor space a full sized Tilting 
Table, with Full Length Potter Bucky Diaphragm, a 
Kail Mounted Counterbalanced Tube Stand, a 90 Kilo- 


volt Capacity Shockproof Transformer and Tube Head, 
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with Remote Control, and a Fluoroscope for use in both 
the vertical and horizontal positions. 

Another unit that you wills want to see is the new 
Mobile K-90 Bedside Apparatus, Also, the new Shock. 
proof All-Purpose Portable X-ray Apparatus. Both 
of these units have been designed for specific types 
of work and everyone attending the meeting should 
make certain to set aside some time to view these new 
developments. 

The equipment will be set up so that the observer 
may readily see every feature pertaining to each spe- 
cific item. 





The Surgeons’ X-L-Lyte meets the demand for an 
inexpensive yet handy, compact and serviceable diag- 
nostic set. 


The set contains ear speculum, tonsil pillar retractor, 
tongue depressor, magnifying lens, and nasal speculum, 
with direct illumination for all. 

Nickel silver curette, probe, ear spoon and appli- 


cator are included in the set. 
The set is contained in a neat and serviceable leather 


case which is equipped with a hookless fastener. 
See this exhibit at the Universal Products Corpora- 
tion booth. 


In Booth No. 19 Lea & Febiger exhibit a number 
of new books of unusual importance, as well as new 


editions of established works well known to the pro- 
fession. Among the new books will be found the long 


awaited Graham, Singer and Ballon’s Surgical Dis- 
eases of the Chest, Berglund and Medes’ resume of 


the symposium held at the University of Minnesota— 
The Kidney in Health and Disease, Cowdry’s Histol- 


ogy, a radical departure from the conventional texts 
on this subject, Wiggers’ Physiology, Adair and Stieg- 


litz’s Obstetric Medicine, Feinberg’s Allergy, Clapp 
on Cataract, Atkinson’s External Diseases of the Eye, 


and Duncan’s Diabetes and Obesity. 





The standard works now shown in new _ editions 
include Bridges’ Dietetics for the Clinician, Musser’s 


Internal Medicine, Romanis and Mitchiner’s Surgery, 
Boyd’s Text-Book of Pathology, Kuntz’s Autonomic 


Nervous System, Fishberg’s Hypertension, Nicholson's 
Laboratory Medicine, Joslin’s Diabetic Manual, Treves’ 


Anatomy and Kovas’ Electrotherapy. 





Physicians attending the Rockford Meeting of the 


Illinois State Medical Society are invited to visit the 
C. V. Mosby Company, Booth No. 12, and look over 
the new medical volumes that will be on display. 
Among the newer items to be shown for the first time 
will be the following: Gradwohl “Clinical Laboratory 
Methods and Diagnosis,” new editions of Clendening 
“Methods of Treatment,” Macleod “Physiology in Mod- 
ern Medicine,” Sutton “Diseases of the Skin” and 
Elmer-Rose “Physical Diagnosis.” Also Dodson 
“Synopsis of Genitourinary Diseases,”  Zahorsky 


“Synopsis of Pediatrics” and Pottenger “Tuberculosis 
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in the Child and Adult.” Our full lines of medical 


journals will also be shown. 





This is to advise our good friends and customers 
that Kremers-Urban Company will be represented in 
Booth No. 18. 





“Philip Morris & Company, Ltd., Inc., manufacturers 
of Philip Morris cigarettes, has been studying the 
effects of smoking on irritation of the mucous mem- 
brane of the upper respiratory tract. In the booth one 
of its research staff will be available to explain the 


work and the results obtained. Samples of Philip 
Morris cigarettes will be distributed. Booth No. 21.” 





Hynson, Westcott & Dunning, Inc., Baltimore, Mary- 
land, will have a representative display of their products 
in Booth No, 25. The Alcohol-Acetone-Aqueous solu- 
tion of Mercurochrome will be featured. This particu- 
lar form of Mercurochrome was introduced to the 
profession in 1925 and is widely used as a pre-operative 
skin disinfectant. A sample may be had for the asking. 


Literature and full information on all other H. W. & 
D. products will be available. 
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THE BUREAUCRATIC SNOWBALL 


The Reconstruction Finance Corporation was devised 
as a temporary expedient. Loans were to be made 
to organizations which were inherently sound but which 
were in difficulties because of their inability to obtain 
credit in the midst of financial panic. 

Now the corporation is asking authorization to ex- 
tend loans to solvent and to new mortgage companies ; 
it is requesting an additional two years of life; and 
it wants the maximum term of its loans extended from 
five years to ten. 

Here is another evidence of the age-old truth that 
bureaucracies never surrender. A temporary organi- 
zation, improvised to meet an emergency situation, is 
io sooner born than it begins to reach out for more 
appropriations, more power and a longer life. The 
occasion which called it into being may long have been 
forgotten, but it goes on and on. The longer it lives 
the deeper its roots strike. The money it distributes 
and the patronage it provides give it the political in- 
fluence to extend its operations further. 

There is only one cure. It is the ax! The politician 
who temporizes with a bureaucracy is licked before he 
starts—Editorial in Chicago Tribune, Jan. 29, 1935. 



























YOUNG GRANDMOTHERS 
“Biologically and mathematically,” the December 
Quarterly said, “it ought to be possible for a woman, 
in the temperate zone, to be a grandmother at an age 
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somewhere between twenty-four and twenty-eight years; 
but it isn’t often, among so-called civilized people, that 
anyone comes near hitting that mark.” 

We asked if any Quarterly reader could show a 
record better than a circumstance in Chicago, whereby 
in a family was a woman of 47 a great-grandmother ; 
a grandmother at the age of 32; and a mother at 17, 
and, in the collateral line, a grandaunt seven years old. 

Dr. William P. Caton, of Alexandria, Va., in June, 
1933, delivered a girl of 14 years, who lived on a part 
of Gen. Washington’s old estate. The girl’s mother 
was 28 when this grandchild was born. 

Dr. Thomas W. Paton, of Ypsilanti, Mich., was an 
uncle to ten young people on the day of his birth, and 
he was a great uncle at the age of five years. 

Incidentally, Dr. Paton is the youngest member of a 
Scottish family which originally numbered 23 children, 
of whom 18 reached adult life. One died at 94 and 
two are still alive at 88 and 90 years——Medical Quar- 
terly. 





DIPHTHERIA OF THE PENIS 

Maxwell P. Borovsky, Chicago (Journal A. M. A., 
April 20, 1935), states that only four cases of diph- 
theria of the penis have been reported in the literature 
occurring under 1 year of age. He believes that the 
patient he observed is the youngest one on record, 3 
weeks. Information concerning the two other authentic 
cases, one in the new-born period and one at 6 weeks 
of age, was received by personal communication. Two 
other cases are recalled by the Chicago health depart- 
ment authorities. In all five cases (three absolutely 
authentic, two reported from memory by Chicago health 
department authorities), circumcision was done by the 
same mohel. The author believes that transmission of 
the diphtheritic infection probably took place in his case 
during the change of dressings at home two days after 
the circumcision. The mask and rubber gloves worn 
during the operation would probably prevent the in- 
fection at that time. 





A FEW OF THE KICKS 


Getting out this publication is no picnic. 

If we print jokes, people say we are silly. 

If we don’t, they say we are too serious. 

If we clip things from other magazines, we are too 
lazy to write them ourselves. 

If we don’t we are stuck on our own stuff. 

If we stick close to the job all day, we ought to be 
out hunting news. 

If we do get out and try to hustle, we ought to be 
on the job in the office. 

If we don’t print contributions, we don’t appreciate 
true genius; and if we print them, the magazine is filled 
with junk. 

If we make a change in the other fellow’s write-up, 
we are too critical. 

If we don’t we are asleep. 

Now, like as not, some guy will say we swiped this 
from some other magazine, 


We DID!! 
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EDITORIALS 


MEDICAL ECONOMICS 
Edited by the Committee on Medical Economics 
of the 


Illinois State Medical Society 


FE. S. Hamilton, M. D., Chairman 
Kankakee, Illinois 


C. S. Skaggs, M. D. 
R. K, Packard, M. D. 
H. M. Camp, M. D. 

C, E. Wilkinson, M. D. 


Address all letters and communications to the Chairman. 


It is quite encouraging to see that meetings 
are being held over the state by the component 
County Societies to discuss economic problems. 
Qn April 25, Warren County Medical and Dental 
Societies held a joint meeting to discuss, ‘Pres- 
ent Day Social Economic Trends and Their 
Possible Influence on the Practice of Medicine 
and Dentistry.” Discussion was led by W. H. G. 
Logan, M. D., D. D. S. This is a further step in 
the right direction for, after all, dentistry should 
be and is a specialty in medicine Dr, Logan be- 
ing both a physician and a dentist has a peculiar 
insight into the problem from both professions 
and it is to be hoped that his talk will be made 
available to the medical profession of the state 
through the InLInoIis MepicaL JouRNAL. Since 
the problems of the medical and dental profes- 
sions are so similar it would seem well for the 
societies to cooperate in the dissemination of in- 
formation to both professions as well as the laity, 
so that if and when the time comes for action 
through our legislators we have that many more 
ready. 

It is also encouraging to see that the Secre- 
taries’ Conference at the State meeting to be 
held at Rockford has given over the first morn- 
ing, Tuesday, May 21, to a discussion of eco- 
nomic problems. The officers of the conference 
have arranged a fine group of speakers, lead by 
Dr. Olin West, Secretary and General Manager 
of the American Medical Association, Dr. Bow- 
man C. Crowell, Associate Director of the Ameri- 
can College of Surgeons, Dr. R. K. Packard, 
Chairman of the Council of the Illinois State 
Medical Society, and Mr. B. F. Roloff, State Di- 
tector of the Medical and Dental Service of the 
Illinois Emergency Relief Commission. All 
phases of the present economic problems will be 
presented and there will be plenty of time for a 
free and open discussion by all present. Of 
course, opportunity will be given to ask questions. 
This seems like a meeting that every thinking 
man in the profession will want to attend. It 


will start at 9:00 A. M. and there will be only a 
limited amount of competition by other sections 
at that time so that as many as possible will be 
able to attend. After this meeting there will be 
no excuse for anybody really interested in the 
problems and the future of medicine to be un- 
informed as to exactly what has been done up to 
this time and what the reformers hope to accom- 
plish in the future. The time will make it pos- 
sible for those who either drive or come by train 
to arrive by the time the meeting starts. Please 
look over the outlined program on page 304 of 
the April issue of the ILLINoIs MepicaL Jour- 
NAL for the details of the program. Undoubtedly 
this issue, May, 1935, will contain more details 
and any changes that may have been necessary. 
The attendance at this meeting will show the 
interest of the profession on this subject. 
According to a news item in the Chicago 
Tribune, 70 hospitals in New York City have 
started the plan of Group Hospitalization. While 
no definite announcement or details of the plan 
have been seen in any medical journal, the plan 
will be watched with great interest all over the 
country. The success or failure of the plan in 
New York will help to decide the future of the 
plan in many other cities. According to the lat- 
est available information the plan has not been 
adopted in Chicago, although it has many very 
strong advocates there. It is to be hoped that 
the fundamental tenets adopted by the Council of 
the Illinois State Medical Society at its January 
meeting will be used in any plan adopted in 
Illinois. 
E. 8. Hamitron, 
Chairman Committee Medical Economics. 





THE: NECESSITY FOR COOPERATION 


One year ago, no one had any definite in- 
formation which would lead us to believe that 
our legislatures, Federal and State, would be 
considering plans for creating an insurance 
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board and the approval of plans for health in- 
surance this year. 

Last July, President Roosevelt appointed his 
Committee on Economic Security for the purpose 
of making a study of the needs of the American 
people in regard to their future economic stabil- 
ity. About fifteen basic subjects were selected 
for the study, and at that time, the subject of 
medical care was towards the bottom of the list. 
Soon after the list was made public, the Presi- 
dent and Members of this Committee were 
deluged with letters, telegrams, and many per- 
sonal calls demanding that the subject of medi- 
cal care should be made a major subject for 
study, and as a result of their appeals, it was 
placed third on the list of subjects for intensive 
study. 

When consideration is given to the proponents 
of health insurance, it is rather interesting to 
note that the people who supposedly would bene- 
fit most under such a scheme, are not asking for 
it at all. The indigents who are normally cared 
for by the township organization, are not asking 
for it, and the unemployed indigents on relief 
are being cared for by our relief organizations 
and know nothing at all about the subject of 
health insurance. The employer, who would be 
compelled to pay a considerable amount of money 
into the insurance fund, is generally opposed to 
the idea. We do find among the proponents, a 
group of so-called economists, theorists, “brain 
trusters,” and a large group now classed as “wel- 
fare workers,” who evidently have the opinion 
that under a system of health insurance, they 
would have an important part to play in the ad- 
ministrative end of.the service. It is of consid- 
erable interest that those individuals who sup- 
posedly would benefit most under the system 
which has been proposed, and the physicians and 
dentists who would be expected to actually furn- 
ish the care, are interested in promoting the 
project. This has been generally true in other 
countries where proposed health insurance move- 
ments have developed. 

In considering the need of a health insurance 
scheme in this country, there present themselves 
for our consideration, three possible things, 

1. The cost. 

2. The results. 

3. The service. 

It has been conclusively shown that health in- 
surance costs more than medical care given by 
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individual physicians in the old established meth. 
ods of administering medical care. It has been 
shown that the cost of providing medical care iy 
Germany to the 35,000,000 insured, is approxi- 
mately four times as much as providing medical 
care to the 30,000,000 uninsured. Likewise, the 
mortality and morbidity statistics among those 
people paying for their medical care show a more 
satisfactory improvement than is shown for the 
insured group. The cost of providing medical 
care under insurance is necessarily greater when 
we realize that a considerable part of the time of 
the physician is required for clerical duties,— 
making out the regular reports, and considera- 
tion of the renewal of disability certificates, 
Likewise, the expenses of the vast army of people 
working in the administrative departments must 
come from the insurance funds. 

From statistics released by the League of Na- 
tions, it is shown conclusively that there has been 
a greater improvement in both mortality and 
morbidity statistics in this country without 
health insurance than is found in European coun- 
tries. The infant death rate per 100 live births, 
is lower in the United States, and the general 
death rate from all diseases per 1000 population 
is lower in the United States than elsewhere. 

Now, in regard to the service actually rend- 
ered, it is quite obvious that when physicians are 
unhampered by Federal or State regulations, are 
not compelled to make out daily reports for ad- 
ministrators, insurance boards, and an insurance 
commissioner, they will have more time to study, 
and to give their patients individually. Medical 
society meetings are better attended, and physi- 
cians have a greater incentive for development 
than those whose practice is completely sub- 
sidized. 

When we realize that before the development 
of health insurance, Europe ‘furnished the ma- 
jority of medical discoveries, while today, the 
majority of these in all specialties in Medicine 
are developed in this country, it is quite evident 
that medical progress is checked with health in- 
surance under political control. 

The medical profession of this country is thor- 
oughly aroused and is willing to fight for their 
heritage, the practice of medicine as individuals, 
so that their profession is allowed to develop its 
own code of ethics, and methods of providing 
medical care, as the lawyer is permitted to prac- 
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tice his profession, and other professional men, 
theirs. 

All ethical practictioners of medicine today, 
more than ever before, should belong to their 
county and state medical societies and partici- 
pate in the deliberations, and also do their part 
to prevent the subsidization of medicine. It is 
not enough for the members to believe that the 
officers of the societies, members of the council, 
and a few others who are more aggressive, should 
do all of the work to insure the future of medi- 
cine as we desire it to be. There is work to be 
done by all, and there should be no slackers in 
the profession. At this time it is quite important 
that every physician should become thoroughly 
informed on the subject of health insurance, and 
other important economic subjects before us. We 
should be able to discuss these subjects with our 
friends and show them what it would mean to 
them and their families, if a radical change is 
made in the methods of providing medical care. 


Every physician should be interested in his 
legislators. Whenever a member from the dis- 
trict does something to favor the practice of medi- 
cine, he should receive letters from physicians 
of the district thanking him for the considera- 
tion given to the medical profession. Many times 
our legislators are much better friends than we 
have imagined, and after all, they are all human. 

At this time it seems rather doubtful if at- 
tempts will be made in the present session of our 
Federal Congress to force a system of health in- 
surance upon the citizens, but the medical pro- 
fession of America is now thoroughly aroused, 
and are better educated on its costs and evils 
than ever before. The time to repair the roof is 
before the rain, so if we do not actually have 
attempts made this year to change the system of 
medicine in this country, we are in a much better 
position than ever before to fight such attempts 
later on. 

This is the time for all medical societies and 
all physicians who are non-members to cooperate 
in a generalized program to offset all inroads 
into medical practice. We should study the vari- 
ous methods used today in various parts of the 
country to give adequate medical care to all peo- 
ple, regardless of their ability to pay, and com- 
mensurate to their income. The American 
Medical Association, the Illinois State Medical 
Society, and many other similar state societies 
are intensively studying these systems, and we 
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should have some reliable informative data avail- 
able on these subjects within a short time. 

Now is the time for well organized membership 
committees in our county societies to get busy 
and bring into the membership, all eligible physi- 
cians within the county. The county society needs 
the additional members, but most of all, these 
physicians need the benefits of membership. With 
the aid given to county societies today by our 
State Medical Society, in arranging programs, 
procuring speakers, and through press and radio 
informative talks, no physician anywhere can 
afford today, to be without membership in county 
medical societies. 

H. G. Wells, in one of his characteristic 
speeches, said we must have education or catas- 
trophe. This education applies chiefly to the 
adults and not to children in educational insti- 
tutions. The education of physicians is no 
longer completed when he receives his diploma 
and his license to practice. The teaching of 
strictly scientific courses in our medical institu- 
tions is not sufficient to educate physicians. We 
need intense training continuously in all phases 
of medical economics, and we need to cooperate 
with other practitioners, and with our medical 
societies. When this is properly and thoroughly 
accomplished, we will have no further fear of 
governmental interference with the profession of 


medicine in America. 
H. M. Camp, M. D. 





AT THE DOOR 
“Beyond this door shall never go 
The burdens that are mine to know; 
The day is done, and here I leave 
The petty things that vex and grieve; 
What clings to me of hate and sin 
To them I will not carry in; 
Only the good shall go with me 
For their devoted eyes to see.” 


He wiped his shoes before his door, 
But paused to do a little more, 
He dusted off the stains of strife, 
The mud that’s incident to life. 
The blemishes of careless thought, 
The traces of the fight he’d fought, 
The selfish humors and the mean, 
And when he entered he was clean. 
Epcar A. GUEST. 





BLUE-RIBBON SIMILE 


As broke as a pickpocket in a nudist colony.—Henry 
Vance in the Birmingham News. 
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ROCKFORD INVITES YOU TO THE 
STATE MEETING 

The Winnebago County Medical Society cor- 
dially invite all members of the Illinois State 
Medical Society to our Annual Meeting, to be 
held in Rockford, May 21, 22, 23, at the Faust 
Hotel. 

The Faust Hotel is the largest hotel in the 
state outside of Chicago. All sessions, all ex- 
hibits and everything pertaining to the State 
Meeting will be held there. We think that this 
is a decided advantage to all visiting members, 
as it will not be necessary for them to leave the 
hotel to attend any session or see any exhibit. 

For the convenience of the exhibitors we have 
made arrangements with the Railway Express 
Agency to handle all exhibits, transporting them 
to and from the hotel, and the exhibitors are 
entitles to four days’ free storage by the express 
company. 

There will be music by the 40 and 8 band of 
the Blackhawk Voiture 408. 

VETERANS’ BANQUET 

In reference to this banquet, the impression 
has been heretofore that only veterans were eli- 
gible to attend. This year any member or guest 
is invited to attend and participate in this de- 


lightful function. 
STAG 


The Stag at Rockford will be unusual and 
much different than any held before. The Stag 
alone should induce you to come to Rockford. 
The program is a deep, dark secret and will be 
learned only by attendance. 


PRESIDENTS’ DINNER 

Rockford is noted far and wide as a musical 
center, and the Medical Profession keeps pace 
with the rest of the city. The “Singing Doc- 
tors” will furnish vocal selections and the Quin’ 
Bowen’s Orchestra will furnish the music. 
WOMAN’S AUXILIARY AND ALL VISITING LADIES 

The ladies can be assured of a cordial reception 
by the members of the Winnebago County Med- 
ical Society and their wives. 

Extensive plans have been made by the local 
committees for their entertainment. 

ENTERTAINMENT 


Ample opportunity will be given to all who 
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attend the State meeting to participate in golf 
and other diversions. 
T. H. CuLtHang, M. D. 
General Chairman Arrange- 
ments Committee. 





UNIVERSITY OF ILLINOIS ALUMNI 
OPPOSE CORPORATION PRACTICE 
OF MEDICINE 


Wuereas: Attempts are being made to legal- 
ize the practice of medicine by corporations in 
Illinois and we, as physicians in active medical 
practice, know this to be detrimental to the wel- 
fare of the people, and that it might lead to a 
control by forces interested in profit only, en- 
couraging absentee ownership and, 

Wuereas: Corporate practice of medicine will 
lower the present standards of medical service, 
by indiscriminate advertising, destruction of the 
personal contact between patient and family phy- 
sician, and check medical advance by lessening 
research activities and destroying the incentive 
to capable young men and women to enter the 
medical field, and, 

WirerEAs: There has been introduced in the 
legislature of the State of Illinois “An Act to 
amend the Medical Practice Act by adding 
thereto Section 20A providing that corporations 
may practice medicine, which Act is known as 
House Bill No. 425. 

Therefore, Let it be resolved, that we, the 
Alumni of the College of Medicine, University 
of Illinois, numbering over 4,000 active medical 
practitioners, are opposed to H. B. 425 or any 
similar legislation permitting corporate Medical 
practice in Illinois, and 

Be it further resolved, that copies of these 
resolutions be forwarded to the American Med- 
ical Association, Illinois State Medical Society, 
Chicago Medical Society, Governor Henry 
Horner, Attorney General Otto Kerner, Dr. 
Frank Jirka, Director of Public Health, and to 
each member of the Committee on Public Welfare 
of the House of Representatives of Springfield. 

(Signed) M. J. Hupeny, M. D., 
President Alumni Association, College 
of Medicine, University of Illinois. 





PHARMACIST PROTESTS PROPOSED NA- 
TIONAL SICKNESS INSURANCE 

Sutliff & Case Company, pharmaceutical manufac- 

turers, mailed to 5,000 doctors in Iowa, Illinois, In- 

diana and Kentucky the following protest against the 
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enactment of proposed national sickness insurance in 
this country: 

Something should be done—and done at once—to ac- 
quaint your national and state congressional repre- 
sentatives regarding your stand—and the stand of your 
patients—on proposed National Sickness Insurance. 

There is no public demand for Sickness Insurance 
but there is a tremendous propaganda campaign being 
carried on principally through the Milbank Memorial 
Fund, The 20th Century Fund, Inc., both of New 
York and the Julius Rosenwald Foundation, Chicago. 

Such “foundations” would tear down and destroy, pos- 
sibly for all time, the public benefits that medicine 
is now rendering through centuries of loyal, self-sacri- 
ficing service. 

The enclosed is a synopsis of facts. We hope you 
will find it usefulh May we suggest you have the 
petition filled in by legal voters and then mail it to 
your U. S. Senator. 

Duplicates sent to your Representative and members 
of your State Legislature would aid in being the means 
of defeating Sickness Insurance legislation that can 
not help but make, to our minds, chronic and demoral- 
ized invalids out of a nation of ambitious people. 

Yours very truly, 
SuttirF & CAsE Co., INc., 
Sec’y-Treas. 





UNIVERSITY OF ILLINOIS ALUMNI 
LUNCHEON 

Alumni, faculty members and friends of the 
University of Illinois College of Medicine are 
planning a luncheon to be held at twelve o’clock 
noon Wednesday, May 22nd, during the State 
Meeting of the Illinois Medical Society at Rock- 
ford, Illinois. 

The beautiful new Rainbow Room in the Faust 
Hotel has been secured for this luncheon, which 


will not only provide an attractive setting, but a ° 


convenient one as it will be in the same build- 
ing as other sessions of the convention. 

Illustrated Travelogue. Dean D. J. Davis will 
be the principal speaker. Wm. H. Browne known 
to many old students as Uncle Bill, for many 
years secretary of the Medical School, has also 
promised to be on hand. For those who have 
not kept in close touch with the College of Medi- 
cine, an illustrated talk, showing the physical 
equipment and facilities of the college buildings 
will probably be a highlight of the meeting. 

The proximity of Rockford to Chicago, Wis- 
consin and Iowa will undoubtedly produce an un- 
usually large attendance at the luncheon. 

Dr. Maximilian J. Hubeny, President of the 
Alumni Association, will be in charge of the 
luncheon. 
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Dr. W. L. (Jeff) Crawford of Rockford is the 
general chairman in charge of the local commit- 
tee making plans for the event. 

PEDIATRIC LUNCHEON 

Pediatricians attending the meeting of the 
Illinois State Medical Society at Rockford on 
May 21 are planning a luncheon to be held after 
the pediatric program Tuesday noon. The lunch- 
eon will be held in the Rainbow Room of the 
Faust Hotel, in the same building where the rest 
of the sessions are held. 

The local Pediatric Committee consisting of 
Drs. W. L. Crawford, Chairman, K. G. Wood- 
ward, T. J. Krauss and J. H. Garthe are rumored 
to be planning something for the pediatricians 
Tuesday evening but have not released their plans 
as yet. 

The excellent pediatric papers given in the 
other sections in addition to the papers given at 
the pediatricians meeting Tuesday morning 
should produce a large pediatric attendance. 





DR. CHARLES S. SKAGGS ADDRESSED THE 
WOMAN’S AUXILIARY 

In his talk to the Woman’s Auxiliary to Aux Plaines 
Branch of the Chicago Medical Society Dr. Charles 
S. Skaggs touched on a number of subjects that he 
considers of vital importance to the Medical profes- 
sion, and that, he says, includes the Woman’s Auxiliary. 
“For,” he says, “your organization was brought into 
being for a definite purpose. As women you were long 
ago set apart and designated as helpmates. The Aux- 
iliary has a purpose to serve humanity, a field of en- 
deavor, not a playground—keep one step ahead of the 
social worker. The Auxiliary has. a program of 18 
projects. 

“Some unpleasant issues must be met and _ faced, 
not sidestepped. The Medical profession will be sunk 
unless something is done within the year. The special 
meeting of the House of Delegates and the influence 
they were able to bring, probably stopped legislation 
that would have spelled disaster to the profession. 

“Medicine is an individual walk of life—patient and 
doctor—and must be free. Socialized medicine means 
that the doctor is no longer a free man, but at the 
beck and call of politicians. If medicine becomes com- 
mercialized it will be largely because of bad ethics 
within the profession. 

“It is not plans that are needed, it is a plan that 
all are willing to accept. The world needs followers 
more than it needs leaders. 

“Business has taught us to run the affairs of life 
on credit. This is not only true in commercial life, 
but in our social life. I want to be given my full 
share of credit for the things I do, therefore I am 
loath to follow a leader. We need trust in each other, 
we must learn to be truthworthy. All that we have 
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in life that is worth while is the result of an ideal— 
the rest—the lack of an ideal. 

“Medicine has a great responsibility, the Woman’s 
Auxiliary has a great responsibility—search your hearts 
and see if you have justified having been formed. The 
Auxiliary is greater than any one member but depends 
on each member and her relation to the Auxiliary as 
a whole. Doctors’ wives must hang together for the 
salvation of the profession. Man will rise no higher 
than his women, Each of us has a place in life, the 
physician’s place is among the sick and those who 
need guidance in health. By your choice you have 
taken this place with him.” 

Dr. Skaggs urged that wives encourage their hus- 
bands to attend the meetings of the Medical Society 
and especially the coming State Meeting, adding that 
“if they do not go to the Society meetings and do not 
pull together, there will be no Medical meetings to 
go to.” Also he said he was not here to pay compli- 
ments to the State President, and at the same time 
took “time out” for a very complimentary appreciation 
of work done by her. 

Concerning the question of the Auxiliary joining the 
Federation of Woman’s Clubs, Dr. Skaggs has very 
definite ideas. He expresses them thus: 

“As an Auxiliary it is my opinion that you should 
not join the Federation of Women’s Clubs. 

“First. You are not a club and should never be. 

“Second. You are an auxiliary to a medical society. 

“Third. Many clubs sponsor movements that you 
oppose, and if the majority of the clubs in the Federa- 
tion should vote to sponsor a movement that medicine 
must oppose, as a member of that Federation you 
would be duty bound to follow the mandates of the 
majority. 

“Fourth. You must remain free of entanglements 
so that as an organization and as individuals you can 
support those high principles to which your organiza- 
tion has pledged itself. You must have this independ- 
ence to be free to oppose those things that tend to 
weaken and destroy organized medicine.” 

MRS. REID O. HOWSER, 
Chairman Press and Publicity, 
Aux Plaines Branch, 
Chicago Medical Society. 





WOMAN'S AUXILIARY TO THE ILLINOIS 
STATE MEDICAL SOCIETY 

The Board of Directors of the Woman’s Auxiliary 
met at the Blackstone Hotel, Chicago, March 30, 1935. 
The president, Mrs. Lucius Cole, presided. Out of 
town members were guests of the Chicago directors, 
with the following present : 

Mrs. W. D. Chapman of Silvis. 

Mrs. D. J. Evans of Aurora. 

Mrs. Imas Rice of Aurora. 

Mrs. E. E. Beatty of Pontiac 

Mrs, A. B. Middleton of Pontiac. 

Mrs. F. E. Bollaert of East Moline. 

Mrs. M. B. Jellife of Springfield. 

Mrs. A. T, Aschauer of Springfield. 
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Mrs. H. B. Henkel of Springfield. 

Mrs. E, S. Allen of Arcola. 

Mrs, I. L. Foulon of East St. Louis. 

Mrs. R. F. Stanton of East St. Louis. 

Mrs, E. R. Steen of Joliet. 

Mrs. A. W. Grote of Bloomington. 

Mrs. Cole has attended in two months seven auxiliary 
meetings in and around Chicago, presenting some phase 
of auxiliary work. 

Reports were given by chairmen of standing com- 
mittees showing the excellent work being carried on in 
each department. All state members are to receive 
copies of the annual reports of the past year. 

During the luncheon hour Dr. R. K. Packard of 
Chicago talked on “Health Insurance.” 

At the National convention charts will be shown 
depicting activities of the auxiliary. The scrap book 
of the Press and Publicity will also be on exhibition. 
There will be a Hygeia Exhibit at the State Con- 
vention. 

The Woman's Auxiliary to the Iowa State Medical 
Society will hold its annual meeting in Davenport, 
May 8, 9, and 10. On May 9, they are having a 
luncheon at the Rock Island Arsenal Club, when.a 
group of Illinois ladies will join with the Iowa 
Auxiliary. 

Mrs. Lucius Cole, our State President, is expecting to 
be in attendance at the meetings. 

Sangamon County Auxiliary Meeting: 

Mrs. A. T. Aschauer was elected president of the 
auxiliary of the Sangamon County Medical Society at 
the home of Mrs. J. C. Jackman. Mrs. Aschauer also 
was named a delegate to the State convention. 

Other officers elected were: vice-president, Mrs. 
David McCarthy; secretary, Mrs. H. H. Southwick, 
and treasurer, Mrs. Corwine S. Mayes. 

Papers on leading medical subjects were presented. 
Livingston County Auxiliary Meeting: 

Mrs. C. F. Ward is the newly elected president of 
the Livingston County Auxiliary. Other officers are: 
vice-president, Mrs. H. L. Shaffer; secretary and 
treasurer, Mrs. C. M. Dargan. 

The members enjoyed a meeting on April 5 at the 
Spinning Wheel Tea Room in Pontiac. An interesting 
program was presented. 

Saline County Auxiliary Meeting: 

The Auxiliary members held a meeting at the home 
of Mrs. B. B. Hutton. Mrs. Vernon Ferrell of Eldorado 
is the newly elected president. 

Bureau County Ausiliary Meeting: 

The newly elected officers of the Bureau County 
Auxiliary are as follows; president, Mrs. R. E. Da- 
vies; vice-president, Mrs. Clarence Olson; secretary 
and treasurer, Mrs. Harold Hopkins. 





MISSISSIPPI VALLEY MEDICAL SOCIETY 
Organized at Quincy, Illinois 

A new medical organization to be known as the 

MISSISSIPPI VALLEY MEDICAL SOCIETY was 

formally organized at Quincy, Illinois, on April 8. 

The sole purpose of the new society is to hold an 

annual meeting each fall devoted to intensive post 
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graduate instruction and conducted by the leading clin- 
ical teachers of the United States. The programs 
will be eminently practical and of particular interest 
to the general practitioner. 

The society will especially appeal to the physicians 
of Illinois, Missouri, and Iowa, and the annual meet- 
ings will be held in cities on the Mississippi River in 
these states. The first meeting will be held in Quincy 
during the month of October or November and will 
be a three-day session. The society has already been 
approved by the Adams County Medical Society of 
Illinois (Quincy), and the Marion-Ralls County Med- 
ical Society of Missouri (Hannibal). 

The control of the organization is in the hands of 
a Board of Directors, consisting of one director to 
each 1,000 physicians in the states of Illinois, Mis- 
souri, and Iowa. The officers elected to serve for 
1935 are: 

President—Dr. Walter Stevenson, Quincy, Illinois. 

President-Elect—Dr. H. B. Goodrich, Hannibal, Mis- 
souri. 

ist Vice-Pres.—Dr. H. P. Coleman, Canton, Illinois. 

2nd Vice-Pres—Dr. E. A. Cunningham, Louisiana, 
Missouri. 

3rd Vice-Pres—Dr. Wm. Rankin, Keokuk, Iowa. 

Secretary-Treas——Dr. Harold Swanberg, Quincy, 
Illinois. 

An Advisory Committee, including the following 
prominent physicians, has been elected by the Board 
of Directors: 

Dr. Walter Bierring of Des Moines, President of 
the A. M. A. 

Dr. Allen Pusey of Chicago, Dr. A. D. Bevan of 
Chicago, Dr. Malcolm Harris of Chicago, all Past- 
Presidents of the A. M. A. 

Dr. Charles B. Reed of Chicago, President-Elect 
of the Illinois State Medical Society. 

Dr. E. Lee Miller of Kansas City, President-Elect 
of the Missouri State Medical Society. 

Dr. Thomas A. Burcham of Des Moines, President- 
Elect of the Iowa State Medical Society. 

Membership in the society will be open to all eth- 
ical physicians, it being a prerequisite that all mem- 
bers hold membership in their respective state medical 
societies. In order to get started quickly, the Board 
of Directors has elected to place the membership fee 
and dues for the first year at only $3.00 and life mem- 
bership at $25.00, provided these are paid before the 
time of the annual meeting. Charter membership will 
close July 1, 1935. Members will attend the annual 
meeting without payment of a registration fee. 

The Board of Directors is desirous of securing one 
thousands physicians as charter members in order to 
provide a caliber of program at the Quincy meeting 
that has never been equaled in this section of the Mis- 
sissippi Valley. Ethical physicians interested in the 
lew organization are urged to communicate with Har- 
old Swanberg, M. D., Secretary-Treasurer, 211-224 
W. C. U, Bldg., Quincy, Ilingis, 
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AMERICAN MEDICAL GOLFERS MEET JUNE 
10, ATLANTIC CITY 


The twenty-first annual tournament of the Ameri- 
can Medical Golfing Association will be held at the 
Northfield Country Club, Atlantic City, Monday, 
June 10. Thirty-six hole competition will be played 
for the seventy prizes offered in nine events. This in- 
cludes the championship event, which has as its major 
prize the famous Will Walter Trophy, awarded since 
1923 for low gross thirty-six holes. This trophy, de- 


signed by Edgar Millar and executed by the Cellini 
symbolizes the evolution of 


Shop, Evanston, IIl., 
medicine. 


HANDLES DEPICT HISTORY OF MEDICINE 


The first handle depicts the age of primitive ignor- 
ance, with shaman witch doctor, spells and the invo- 
cation of nature gods to cure ailing mankind, from 
antiquity to 500 B. C. The second handle shows the 
age of Greek thinkers, bearing the serpents symbolic 
of Aesculapius, god of medicine—an age of thought 
and research, from 500 B. C. to 640 A. D. The third 
handle represents the age of medieval superstition from 
640 A. D. to 1500 A. D., with an astrologer, the physi- 
cian common to the dark ages. The fire of incantation 
rises behind the figure as he traces a cabalistic sign 
in the air. The fourth handle depicts the age of 
modern medical research, from the Renaissance to 
modern time, with increasing light spreading from a 
figure symbolic of an enlarging vision. 

Winners since the cup was placed in competition 
have been Drs. E. A. Seaforth, San Francisco, 1923; 
George McKee, Pittsburgh, 1924; Homer Nicoll, 
Chicago, 1925; S. M. Hill, Dallas, Texas, 1926; George 
McKee in 1927; Walter Shelden, Rochester, Minn., 
1928; John Loudon, Yakima, Wash., 1929 and 1930; 
George McKee, 1931; S. M. Hill, 1932, Mark Bach, 
Milwaukee, 1933; and John Loudon, Yakima, Wash., 
1934 (third time). 

OTHER EVENTS—SEVENTY PRIZES 

Other Events and Trophies include the Association 
Handicap Championship, 36 holes net, with The De- 
troit Trophy; the Championship Flight, first gross 36 
holes, with the St. Louis Trophy; the Championship 
Flight, first net, 36 holes, the President’s Trophy; the 
18 Hole Gross Championship, with The Golden State 
Trophy; the 18 Hole Handicap Championship, with 
The Ben Thomas Trophy; the Maturity Event, with 
the Minneapolis Trophy; the “Oldguard” Champion- 
ship, with The Wendell Phillips Trophy; the Kickers 
Handicap, with The Wisconsin Trophy. 


A. M. G. A. HAS 1100 MEMBERS 


Dr. Charles Lukens of Toledo is president; Drs. 
C. H. Henninger of Pittsburgh, and John B. Morgan 
of Cleveland, are vice presidents of the American 
Medical Golfing Association, which has a total mem- 
bership of approximately 1100, representing every state 
in the Union. All male Fellows of the American 
Medical Association are eligible to membership. <A 
cordial invitation is extended to every medical golfer 
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to write the executive secretary, Bill Burns, 4421 
Woodward Avenue, Detroit, for an application blank. 
An enjoyable day on June 10 will be the result. 


CANADIAN PHYSICIANS INVITED 


A special invitation has been extended by the Ameri- 
can Medical Golfing Association to the Canadian Med- 
ical Association, which meets in joint session with the 
American Medical Association at Atlantic City, this 
year, so that golfing physicians from the Dominion 
may join with the medical golfers of the United States 
for a day of enjoyment in Atlantic City. 

The A. M. G. A.’s invitation to the Canadian Medi- 
cal Association to hold a joint tournament this year 
has been accepted by Dr. T. C. Routley, General Sec- 
retary of the C. M. A., who replied: “I am sure our 
Canadian colleagues will appreciate highly the honour 
you have done them in asking them to be present at 
the Twenty-First Annual Tournament of the American 
Medical Golfing Association.” 


TWO ADDITIONAL EVENTS 


Two additional events will be added to the day’s 
already generous program of nine events and seventy 
prizes : 

1. The International Event, featuring the ‘“Presi- 
dent’s Cup,” a new trophy presented by Dr. Chas. 
Lukens of Toledo, and nine other American prizes for 
our Canadian friends to carry back home. 

2. The Canadian Event, featuring the “Ontario Cup,” 
or championship trophy, and the other prizes of the 
Canadian Medical Association. 





MANY FOURSOMES OF CANADIANS AND 
AMERICANS 


Many American golfers having medical friends in 


Canada are arranging matches for the international 


medical golf tournament of June 10th. It is expected 
that 200 players will tee off between 6:00 a. m. and 
8:00 p. m., in this 36 hole and 18 hole competition. The 
Atlantic City Committee has arranged that free buses 
will leave from Haddon Hall; from the Shelburne Ho- 
tel; and from the Ambassador Hotel at 8:30 a. m., and 
will return from Northfield in the evening at 10:30 
p. m. Dinner at 7:00 p. m. with Dr. Frank A. Kelly 
of Detroit as toastmaster, will be followed by distribu- 
tion of trophies and prizes by Dr. Walt P. Conaway, 
Chairman of the Atlantic City Golf Committee. 

For entry blanks, write Bill Burns, Executive Secre- 
tary, 4421 Woodward Avenue, Detroit. 





PHYSICIANS WHO HAVE PATIENTS WITH 
HEARING PROBLEMS 

Physicians, who have patients with hearing problems 
and wish to have them relax and enjoy pleasant pro- 
grams may secure complimentary tickets for the Sono- 
tone Theatre, 66 East Van Buren Street. The the- 
atre is completely equipped with hearing apparatus, 
and therefore guests may sit in any part of the house 
with their accompanied friends without the least an- 
noyance or embarrassment. Upon the receipt of a 
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self addressed and stamped envelope complimentary 
tickets will be promptly sent. Write to Mrs. Louis 
Pelton, care Chicago Woman’s Aid, 185 North Wa- 
bash Avenue, Chicago. 





PRESCRIPTION WRITING A LOST ART 


J. J. Gill, Ph.G., M.D., Chairman of Committee on 
U.S. P., N. F. & N. N. R., Chicago Medical Society, 
says: 

A remark, “Prescription writing is practically a lost 
art,” is credited to the chairman of a committee on 
pharmacy of Kings County Medical Society of New 
York. To this statement I wish to take exception. 
It is my opinion that the art of prescribing has not 
been lost, but the function is now transferred to the 
manufacturing pharmaceutical houses. 

The average proprietary preparation is a very sim- 
ple mixture of ordinary drugs combined to please the 
eye and not to offend the taste. The name is generally 
suggestive of either the composition or its application 
while the literature presented to physicians appears to 
be convincing and authoritative. Convincing because 
dogmatic statements are used. Authoritative by the 
use of quotations from eminent clinicians concerning the 
ingredients but not to that particular product. 

One of our very ethical drug firms some time ago 
detailed the medical profession with a new and effec- 
tive galenical preparation containing a haloid deriva- 
tive of coal-tar product with specific and almost magic 
properties in the treatment of diseases of the respira- 
tory tract. 

The euphonious name, attractive label, alluring ap- 
pearance of the preparation and a formidable array of 
references, produced in a short time a tremendous de- 
mand for the mostrum which consisted of a rich spicy 
syrup containing Ammonium Chloride. The pharmacist 
and ultimately the patient paid dearly for haloid deriva- 
tive chlorine and for ammonia, a product of coal-tar. 





SEASONABLE SUGGESTIONS FOR ETHICAL 
PRESCRIPTIONS ACCEPTED BY COM- 
MITTEE ON U.S.P., N.F.,, & N.N.R. 

AS FOLLOWS 
The quantities used in the following prescriptions are 

given merely as a guide. 

The physician is not expected to adhere to these 
quantities any more than his experience and judgment 
dictate. 

Bitter Tonics, SEASONABLE ALL N.F.V. 
hk 


Elix. Ferr. Quinn. et Strych 
Elivir Pepsin Compound 
M. et Sig: Teaspoonful in water before meals. 


Tinct. Nux Vom. 

Ellie, Gentian, Gignerin aes 6s 6 sink oie reaaces 

M. et Sig: Teaspoonful in water before meals. 
k 

Strychnia. Sulph. 

Elix. Glycerophos, Co 

M. et ft sol. 

Sig: Teaspoonful in water before meals. 
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Strychnia. Sulph. 

Elix. Calc. et Sod. Glycerophos 

M. et ft sol. 

Sig: Teaspoonful in water before meals. 


DivureETICS 


Elix. Buchu. Junip et Pot. Acet 


N.F.V. 
Sig: Teaspoonful in water 4 or 5 times daily. 


k 
Elix. Aletrid. Co 


Sig: Teaspoonful 4 times daily. 


R 
Elix. Hydrast. Co 


Sig: Teaspoonful 4 times daily. 
R 
Elix. Sabal et Santal. Co 
N.F.V. 
Sig: Teaspoonful 4 or 5 times daily. 


R 
Elix. Hydrang et Lith 


Sig: Teaspoonful 4 times daily. 
LINIMENTS FOR RELIEF IN RHEUMATIC CONDITIONS 


R 
Lin. Aconit. et Chlorof 


Sig: Apply freely. Massage gently. 
R 
Lin. Sinap. Co 


Sig: Apply locally. Massage gently. 





PRESCRIBING DRUGS FOR MEDICAL 
RELIEF PATIENTS 

The following from the Milwaukee Medical Journal, 
September, 1934, is very timely because of the world- 
wide depression, 

A schedule of drug prices has been submitted to 
the Society by the Milwaukee County Pharmacists’ 
Association. It indicates to the physician participat- 
ing in the Medical Relief Program how he can keep 
within the regulations providing that no prescription 
be written exceeding in cost fifty cents. In the event 
more costly prescriptions are written, special author- 
ization must be obtained from the Milwaukee County 
Dispensary. Physicians in these instances will be con- 
tacted to determine the necessity for prescribing ex- 
pensive drugs. 

It will be noted in the schedule which follows that 
the cost of U. S. P. and N. F. preparations are com- 
pared with charges for proprietary medicines, indicat- 
ing the wide difference in costs. Physicians are re- 
quired under the rules governing the Medical Relief 
Program to prescribe U. S. P. and N. F. preparations 
only, 

It is recommended to Society members that the fol- 
lowing schedule be kept for reference purposes: 
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ProtEcTED NAMES 


Atophan 
Aspirin 
Diuretin 


Luminal 
Phenacetin 
Urotropin 
Veronal 
Argyrol 
Pyramidon 
Xenoform 
Empirin 


"PREOMENO! PAUSl.< os cs es henesas cecnvedees 


Citrocarbonate 


Peacock’s Bromides 
Gardner’s Syr. H. I 
Tyree’s Antiseptic Powder 
Tabs. Empirin Comp 
Resinol Ointment 


Tongaline 

Listerine 

Glycothymoline 

Pertussin 

Comp. Menthol Inunction 
Lysol 

Bromidia 

Hayden’s Viburnum Comp 
Eskay’s Neurophosp 
Sanmetto 


Cinchophen 
Acetosalicylic Acid 
Theobrom. Sod. Salicyl 
Guaicol Carbon. 
Phenobarbitol 
Acetpheneditine 
Hexamethyltetramine (Methenamine) 
Barbitol 
Argento Protein Mitis 
Amidopyrine 
Bism. Tribromphenate 
Acetosalicylic Acid 

gr. 5 
Theobromine c Pheno Barbitol 
Alkaline Salts eff 
Aromatic Spray N. F 
Syrup Bromidorum N, F 
Sve: i T. 
Puly. Antisepticus N. F 
Tabs. Acetosalicylic Acid Comp 
Comp. Oint. Resinol N. F 
Stainless Iodine Oint. N. F 
Liq. Ferr. Albumin 
Elix.. Tonga and Salicyl. N. F 
Liq. Antiseptic N. F 
Lig. Antiseptic Aromat N. F 
Syr. Thyme Comp. N. F 


01% ea. 
382% Ib. 
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Analgesic Balm 

Liq. Cresolis Comp. U. S 

Liq. Chloral et Pot Brom. N. F.... 
Liq. Viburnum Comp. N. F 

Alk. Glycerophos Comp. N. F 

Elix. Saw Palmetto Comp. N. F 


It is suggested that Syr. White Pine Comp. N. F., 
be used in place of much more expensive Cheracol 
(11c 0z.), Sedatole (7c oz.), Syr. Cocciliana Comp. 
(6c oz.). The pharmacist can buy Syr. White Pine 
Comp. for about 80c a pt., but can manufacture it 
for about one-half that cost. It will cover the bitter 
taste of Codeine equally well. When prescribing Co- 
deine and Ammom. Chloride as active ingredients, Syr. 
Licorice, Syr. Tolu, Syr. Wild Cherry, Syr. Rasp- 
berry or Syr. Marshmallow should be used as a vehicle 
to cut the cost of the prescription to emergency price 
limit. 

PRN EE IRS Gio sions oo as NEA dosh cee $1.25 pt. 
Caripeptic Liquid 

Panpeptic Elix. 

Elix. Lactopeptine or almost every other 

Enzyme preparation. 

Comp. Elix. of Pepsin 


Can be manufactured by the pharmacist for 
about 45c a pt. It is equally useful as a 
vehicle to many protected names. 

When expensive alcoholic media are used in Elix. 
Terpine Hydrate, have the pharmacist emulsify the 
chemical with Gum Arabic and save the cost of the 
treble stamped alcohol. 

Likewise in Petrolagar, Agarol, and the host of 
other mineral oil preparations, emulsify with Gum 
Tragacanth and add the Agar Agar. The medical 
profession has come back to Sol. Iron Manganese cop- 
per, or Sol. Iron and Ammonium Citrate to replace the 
expensive Liver Extract. 

Replace Viosterol with Cod Liver Oil U. S. P. for 
Medical Relief patients. It should be emphasized that 
Viosterol is not therapeutically equivalent to Cod Liver 
Oil, since it supplies no Vitamin A which is just as 
important a component of Cod Liver Oil as in Vita- 
min D. Flavor the Cod Liver Oil with Oil of Anise, 
Peppermint, Wintergreen, or any other combination. 

Pill Vegetable Cathartic mild, an old U. S. P. prepa- 
ration, is suggested in place of Caroid and Bile Salts 
and similar proprietary and patents in county relief 
work. 

Siedlitz Powders U. S. P. were patented in London 
in 1783, adopted in U. S. P. in 1860. It has a definite 
dose of Rochell’s Salts in effervescent form, very pleas- 
ant to administer. All the effervescent preparations on 
the market are a copy of Siedlitz Powder and are more 
expensive. 

Pharmacists request that physicians allow them to 
cut the quantity of the prescriptions so that the cost 
will not exceed 50c. 

li, however, the doctor insists on his original quan- 
tity, he should underscore the quantity. He must keep 
in mind, however, that only U. S. P. and N. F. prepa- 
rations are allowed by the Federal Government and 
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must be prescribed! Cooperate closely with your phar- 
macist. He can suggest U. S. P. and N. F. prepa- 
rations to you. 





CENTRAL STATES SOCIETY 
OF 
INDUSTRIAL MEDICINE AND SURGERY 
ANNUAL MEETING 
ROCKFORD, ILLINOIS—HOTEL FAUST 


Tuesday, May 21, 1935 


All day session, Fracture Symposium, Governor 
Executive Session, evening 


PROGRAM 


Frederick W. Slobe, Chairman 
. S. Lundholm, Rockford, Chairman on Arrangements 


9:00 to 12:00 A. M. 


. Fracture of the Femur (motion pictures) 
Ralph M. Carter 
William R. Cubbins 
. Fractures of the Spine Carlo Scuderi 
. Fractures of the Neck of the Femur 
George Apfelbach 
. Multiple Fracture of Pelvis, Complicated by Hip 
Dislocation C. W. Hopkins 


1:30 to 5:00 P. M. 
. Injuries of the Brain and Spinal Cord 
Satie rel wien Ow nae eens Adrien Verbrugghen 
Discussion C. W. Hopkins 
2. Occupational Disease Hazards....C. O. Sappington 
3. Operative Treatment of Arthritis (motion pic- 
Maurice Bernstein 
. Injection Treatment of Hernia. .Frederick W. Slobe 
. Business and Announcements 
Apfelbach and Hammond 
Our meeting runs concomitantly with the Illinois 
State Medical Convention, Tuesday, Wednesday and 
Thursday. 
Anticipating a good attendance. 
FraNK P. HAMMOND, 
Secretary-Treasurer. 


GerorGeE L. APFELBACH, 
President. 





HE WHO GETS SAT ON 


He made a run around the end, 
Was tackled from the rear, 
The right guard sat upon his neck, 
The fullback on his ear, 
The center sat upon his back, 
Two ends upon his chest, 
The quarter and the halfback then 
Sat down on him to rest. 
The left guard sat upon his head, 
Two tacklers on his face, 
The coroner was then called in 
To sit upon his case. 

—Beanpot. 
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MALIGNANT TERTIAN MALARIA. 
Report of a Small Epidemic 
Harry J. IRELAND, M. D., anp 


Mitton G. Bourop, M. D. 
PEORIA, ILL. 


Introduction: In the last generation, malaria 
in central and northern Illinois has receded 
from a place as one of the most common of dis- 
eases to one of relative infrequency. When it 
does occur it is due to infection with the Plas- 
modium vivax which causes a type that has 
earned for itself the designation of benign ter- 
tian malaria. Deaths in the acute stage of this 
type of the disease are exceedingly rare, even in 
markedly malarious areas, so that only a hand- 
ful of cases have been reported. As a matter of 
fact many malariologists deny the existence of 
pernicious P. vivax infections. There are on rec- 
ord reports of only five necropsies in malarias 
of the tertian type.* The occurrence of eight 
fatal cases in Peoria within five months, with 
six necropsies, justifies a close study of this epi- 
demic. 

It has been said that “Malarial infections may 
be said to be of pernicious character when sym- 
ptoms arise of such gravity as to threaten life 
itself, as almost to presage a fatal outcome.” In 
nearly every case this type of malaria is due to the 

estivoautumnal parasite (P. praecox or P fal- 
. ciparum). There is, however, great confusion in 
the literature in the designation of the various 
types of malaria. Thus pernicious estivoautum- 
nal malaria is frequently referred to as malig- 
nant tertian malaria or subtertian malaria. For 
the sake of clarity, therefore, we shall refer to 
our cases as infections with P. vivax. 

From June 26 to Oct. 31, 1933, there were 
admitted to the St. Francis Hospital 26 cases of 
malaria. It was our impression that this was an 
unusually large number and that we were in the 
midst of a small epidemic of this disease. At 
first thought this seems to be an easy matter to 
determine, but actually it is by no means sim- 
ple. Malaria is a reportable disease, but since it 
is not contagious, physicians frequently neglect 
to report it and reliable statistics are unavail- 


Read before Section on Public Health at Annual Meeting of 
Illinois State Medical Society, at Springfield, May 16, 1934. 


able. In this year, for instance, only nine cases 
were reported from Peoria County to the State 
Department of Public Health, although 26 cases 
were admitted to the St. Francis Hospital alone, 
one of three hospitals in the county. In 1930 
there were 26 cases in this same hospital, but the 
State Department of Public Health records no 
cases from the entire county for this year. 

A rough estimate of the incidence may per- 
haps be made from the admissions for malaria 
in the St. Francis Hospital. In 1930 there were 
26 admissions; in 1931, thirteen. With these ex- 
ceptions the number of cases from 1924 to 1932 
was between zero and seven per year, with a 
yearly average of three. It is apparent, then, 
that in 1933 there were as many cases as in the 
peak year of 1930, but about eight times as many 
as in an average year. 

Among these 26 patients there were five 
deaths, all in the acute state. This is an unpre- 
cedented mortality in the malaria of the tem- 
perate zones, especially since all the cases were 
due to infection with the Plasmodium vivax, the 
so-called benign tertian type. In the 63 cases 
in St. Francis Hospital in the nine preceding 
years there were no deaths. It has frequently 
been stated in the literature that this type of 
malaria is never fatal in the acute stage," * and 
even those who admit the possibility speak of the 
great rarity of such occurrences.* Of these five 
cases four came to necropsy. In addition we 
were able to study the brain of one other case of 
malaria dying in another Peoria hospital. 

While these cases were coming to the hospital, 
two patients with general paresis were inocu- 
lated intravenously with blood from non-fatal 
and seemingly mild cases of malaria. Both de- 
veloped malaria and both died. One of these 
cases also came to necropsy. We have been un- 
able to find a well authenticated case of death 
due to the malaria itself if the P. vivax was 
used for therapeutic inoculation. 

In this total of 29 cases, the type of malaria 
was determined by examination of blood smears. 
In all of them the parasite was the P. vivax. 
The red cells containing the parasites were 
larger than the uninvaded cells and much paler. 
In most of the cases Schiiffner’s granules were 
found in at least one examination. The seg- 
mented forms showed twelve to twenty segments. 
Crescents were never seen. In the fatal cases 
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crescents were not found in smears from the bone 
marrow or the splenic pulp. 

In our series there were 20 cases in which 
the infection occurred in males, and in addition 
the two inoculated cases were both males. This 
preponderance of males is noted in all reports. 
The youngest patient was eighteen months old, 
the oldest 76 years. Among the seven women, 
the oldest was 40. Seven of our patients were 
under ten years of age. It has been claimed? 
that children are especially susceptible to ma- 
laria because of the thinness of their skin, their 
tendency to sleep uncovered, and their habits 
at play. In three instances, malaria occurred 
in the same family, two brothers, a mother and 
son, and a father and son. In the latter case 
both were fatal. 

Figure 1 shows on a map of Peoria and its 
environs the residences of our cases. It will be 
noted that they lived close to the Illinois River 
on both sides. Especially noteworthy is the 
group which occurred in East Peoria, where 
there are many swamp lands. Three of the cases 
in which lines are drawn toward the river gave 


a history of sojourn on the river. 
Clinically these cases differed but little from 


those described in any standard book on the dis- 
ease. Complete clinical histories were obtain- 
able in but 21 of the total of the 27 non-inocu- 
lated cases. 

In the non-fatal cases: 

16 complained of chills and fever 

11 complained of nausea and vomiting 

11 complained of headache—usually dull and frontal 
in type 

4 complained of lower lumbar pain 

5 complained of pain in the epigastrium 

1 each complained of diarrhea, dizziness, hic- 
coughs and generalized aches 

1, a child, had convulsions. 

Of the fatal cases: 

4 complained of chills and fever 

3 had nausea and vomiting 

3 had diarrhea 

2 had generalized aches 

1 each had headaches, low lumbar pain, dizziness, 
convulsions, bloating and loss of contact with 
surroundings. 

The temperature curves in those few cases al- 
lowed to continue for a time without specific 
medication, showed in every case the single or 
double so-called benign tertian curve, with a 
preponderance of the double type of curve i. e., 
chill and rise of temperature daily at about the 
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same hour. Temperatures of 105° to 106° were 
not unusual even in the non-fatal cases, espe- 
cially in the children, but one adult ran a per- 
sistently subnormal temperature throughout his 
stay in the hospital. 

Physical Examination: Showed in almost ey- 
ery case a marked prostration out of all pro- 
portion to the temperature, and but little else. 
In only two cases could an enlarged spleen be 
felt by abdominal palpation, but in several 
others an increased area of splenic dullness to 
percussion could be made out posteriorly. 

The blood pressure was uniformly low, vary- 
ing from 110/24 to 68/56, with the fatal cases 
showing the lowest readings. Four fatal cases 
were of the definite comatose type of pernicious 
malaria which various authors® have stated oc- 
curs only in the estivoautumnal type. The so- 
called algid type with its profound prostration 
and gastrointestinal disturbances, we found in 
three fatal cases. 

The blood findings in this group were vari- 
able. In the non-fatal group only four had a 
hemoglobin below 75% and five showed a red 
blood count of less than 4,000,000 per cmm. In 
this group the white blood counts were almost 
uniformly low, fifteen being below 7,500 per 
emm. with a high of 12,800 per cmm. and a low 
of 3,900 per cmm. The differential count 
showed an eosinophilia of six per cent. in one 
instance, and one to two per cent. of eosinophils 
was rather frequent. Five cases showed an in- 
crease of mononuclear cells, amounting to fif- 
teen per cent. in one instance. 

In the four fatal cases in which a complete 
blood picture was obtained, the red count varied 
from 2,980,000 to 5,380,000 per cmm. with a 
hemoglobin from 60% to 106% as measured by 
the Sahli’s scale. In two of these cases the white 
blood counts were above 10,000, with a high of 
20,000 and a low of 5,400. Two of these cases 
also showed an increase of the mononuclears and 
three showed an eosinophilia. 

The urine in these cases showed no character- 
istic peculiarities except that two of the fatal 
cases showed an albuminuria with granular and 
hyalin casts. 

In a limited series such as this, conclusions 
as to the efficacy of any particular type of ther- 
apy must necessarily be guarded. Quinine sul- 
phate by mouth in relatively large doses was the 
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most common therapeutic agent, being used in 
seventeen cases, three of which proved fatal. 
Alkyl-amino - alkyl - amino - acridine (atabrine) 
either alone or in conjunction with quinine by 
mouth was used in nine cases, two of which 
were fatal (the inoculated cases). One case en- 
tered in extremis and received no therapy. One, 
of a definitely comatose type, received intraven- 
ous quinine and neosalvarsan as well as atabrine 
and plasmochin (a quinoline derivative) by 
mouth, but relapsed shortly after being dis- 
charged from the hospital to return after three 
days in fatal coma. 


PEORIA 
HEIGHTS 


PEORIA 


TWP. 


PEORIA 





Fig. 1. Map of Peoria and its environs. The dots show 

the residences of the cases of spontaneous malaria. 

Notice that they are, with few exceptions, close to the 

river. The 3 cases marked X give a history of sojourn 
on the river. 


According to the literature’ intravenous qui- 
nine is the accepted type of treatment in those 
cases unable to take the drug by mouth or where 
the symptoms suggest an overwhelming infec- 
tion by the parasites. In only such cases did we 
resort to this type of therapy. 

A followup of the non-fatal cases was not pos- 
sible and hence little can be said as to their ulti- 
mate course after leaving the hospital. 

The pathology observed corresponded exactly 
with that described in the pernicious type of 
estivoautumnal and in the few reported cases of 
fatal tertian malaria. Grossly, the most char- 
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acteristic change was in the color of the organs. 
The spleen and liver were deep chocolate color, 
the consistency usually softened, and the normal 
markings gone. The lungs in some of the cases 
were also slate-gray in appearance. The brains 
were heavy and all of them presented an increase 
in intrameningeal fluid and a marked hyperemia. 
In addition the parenchyma was of a peculiar 
slate-gray color. 

The reason for this color was seen in the pres- 
ence in all of these organs of surprisingly large 
amounts of a deep brown, almost black pigment, 
the malaria pigment or so-called hemozoin. 
Parasites were found in the spleens of most of 
the cases, but rarely in the other organs, with 
the exception of the brain. 

The changes in the brain were of three dif- 
ferent types which can possibly be arranged in a 
series. In the most acute cases there was merely 
an intense edema which affected the brain stem 
as well as the cerebral cortex. In these cases, 
only occasional malarial pigment granules were 
to be found in the brain. The case of inoculated 
malaria which came to necropsy also showed this 
change. In the next group of cases, the largest 
number, there were found in the brain huge 
numbers of parasites. The smaller blood vessels, 
especially the capillaries of the parenchyma, 
were markedly distended and crowded with red 
cells. Each red cell contained a plasmodium and 
usually abundant pigment. There was no fibrin, 
so that these were not really thrombi but rather 
aggregations of parasite-filled erythrocytes. In 
one case no parasites were seen but there was 
abundant pigment. The necropsy in this case 
was not done until about eight hours after death, 
so that it is possible that the parasites had dis- 
integrated. Frequently there were small perivas- 
cular hemorrhages. The glia nodules said by 
Diirck and others to be typical of malarial en- 
cephalitis, were not seen. In one case the final 
stage of this process could be observed. This was 
in a man who had recovered from the coma and 
had a recurrence three weeks later. In addition 
to the perivascular hemorrhages, there were 
large cuffs of lymphoid cells, sometimes still 
mixed with red cells, in the adventitial spaces of 
the intracerebral blood vessels. 

The pathology of the brain, then, can take the 
following forms depending upon the intensity 
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and the duration of the infection: 1. There may 
be a toxic edema; 2. There may be a mechanical 
interference with the circulation by the blocking 
of numerous capillaries by plasmodium-filled 
erythrocytes or by pigment; 3. Intracerebral 
petechiae may be the result of either the tox- 
emia, or the mechanical obstruction in cerebral 
circulation, or perhaps of both; 4. If the case 
should recover from this cerebral involvement, 
then a true encephalitis may ensue. This un- 
doubtedly explains the numerous possible ma- 
larial cerebral sequelae which have been reported. 

In attempting an explanation for the in- 
creased incidence of malaria in Peoria and vi- 
cinity during 1933 we were faced with several 
factors, some explainable, some not so easy of 
explanation. 

In this year the flood level of the Illinois River 
was the highest since 1844, leading to an over- 
flow of the river with the formation of many 
residual pools which, due to economic conditions, 
were left untreated. Breeding conditions for the 
mosquitoes were further enhanced by a period 
of very hot and dry weather which followed the 
river’s overflow. This rendered the pools stag- 
nant and formed perfect Anopheles hatcheries. 
This is in accordance with the findings of others*® 
and has been recognized as an etiological factor 
since the time of the Romans and the inunda- 
tions of the Tiber during this period, which led 
to subsequent increased malarial incidence. 

In this connection it is interesting to note that 
the majority of our cases occurred in districts 
which lay in immediate proximity to the river 
on either side and that they were from the low- 
land district. This latter observation of increased 
incidence in lowland regions, even though they 
be relatively free of mosquito breeding sites, has 
been referred to by other investigators.® 

Faust’? believes that the malarial parasite is 
incapable of producing cyclic changes in the 
death rate. He postulates, however, that with- 
out doubt poverty and hard times do increase 
malarial mortality, first, by lowering the pa- 
tients’ nutrition ; second, by lessening his chances 
for proper medical attention and therapy; and 
third, by increasing his chances for exposure to 
infection. In accordance with this it is to be 
noted that the majority of our patients received 
county medical aid. 

The great rarity of truly pernicious tertian 
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malaria and the sudden appearance of a consid- 
erable number of fatal cases of this type indi- 
cate to us that in addition to an increased in- 
cidence there must be a true increase in the 
virulence of the parasite. The deaths in the in- 
oculated cases further substantiate this view. 
What may cause this increase in virulence of the 
parasite is unknown, but the reasons are no doubt 
similar to those which cause a sudden increase 
in virulence in other infections. Repeated pass- 
age of parasites through many hosts in inocu- 
lated malaria has at times caused an increase 
in the severity of the disease. 

In spite of the thousands of cases of inoculated 
malaria which have been reported without fatali- 
ties* our experience indicates that certain defi- 
nite precautions must be taken if blood from 
spontaneous cases of malaria is to be used thera- 
peutically. It is to be remembered that we used 
for inoculation blood from cases which did not 
appear unduly severe and which recovered 
promptly under specific therapy. It would seem, 
therefore, that the deciding factor is not the 
severity of the individual case but the virulence 
of the epidemic; and that during a severe epi- 
demic it would be safer to obtain blood for in- 
oculation from other than local cases or better 
from a known strain of inoculated malaria. The 
experiments now being carried out with parasites 
obtained directly from the mosquito probably of- 
fer in the future a safe and controllable inocula- 
tion method which, if successful, should in the 
light of our experience, supersede the use of 
blood from spontaneous cases. 

In the South, malaria is still a major Public 
Health problem. It must be realized, however, 
that in the more northern states, malaria has 
by no means disappeared, in spite of several 
authors" who have written of the approaching 
extinction of the disease.* In Illinois there were 
2000 cases reported in the last seven years. Fifty 
years ago Illinois was listed as one of the foci 
of pernicious malaria.’* The epidemic we are re- 
porting indicates the possibility that this form 
may again become prevalent. Continued vigil- 
ance in malaria prophylaxis in Illinois and states 
similarly situated is therefore decidedly indi- 
cated. 

Summary and Conclusions: A report of a 
small epidemic of 27 cases of tertian malaria (P. 
vivax) with six deaths. In addition two deaths 
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in therapeutic malaria inoculated with blood 
from non-fatal cases. From our study the fol- 
lowing conclusions seem warranted : 


1. The Plasmodium vivax is capable of caus- 

ing a pernicious type of malaria which 
clinically and pathologically is almost 
identical with that produced by the para- 
site of estivoautumnal malaria (P. falci- 
parum). 
Death in the acute stage of malaria is 
usually attributable to cerebral involve- 
ment in the form of a marked edema, a 
mechanical blockade of capillaries by para- 
sites or pigment, or a true encephalitis. 


The epidemic occurred after the sequence 
of overflow of the river followed by in- 
tense heat. 


There is a need for continued vigilance in 
malaria prophylaxis in Illinois. 
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DISCUSSION 


Dr. Lloyd Arnold, Chicago: This is an extremely 
difficult paper to discuss. I have had some experience 
with malaria around New Orleans and also at Vander- 
bilt. The estivoautumnal type found so much around 
New Orleans was imported from Central America. As 
to the pathology, I don’t know how to discuss that 
phase of it. Unusually there is an equilibrium estab- 
lished between the host and parasite. There is a 
struggle back and forth and there is finally an equilib- 
rium established. We have various ways of measuring 
this equilibrium. But unless we presuppose an impor- 
tation even though the mosquito environment was ideal 
for reproduction of the insect, it is very diffcult to 
comprehend how there could suddenly be pushed on to 
the picture a virulent type of malaria that has all of the 
virulency of the estivoautumnal type. 

Are you familiar at all, Dr. McShane, with this 
epidemic ? 

Dr. McShane: No; I have no record of it. 

Dr. Arnold: Were there any importations from Cen- 
tral America or Mexico that could account for it? 

Dr. Ireland: None that I know of. 

Dr. Arnold: Of course, the pathology is excellent. 
The epidemiology is too hazy. I think it is quite im- 
portant, inasmuch as what has occurred there, that 
one would expect that to be basically an importation, 
epidemiologically; because you would hardly reason 
that a parasite that had adapted itself between the mos- 
quito and host with three or four or five cases per 
year as he mentioned, and would then suddenly present 
a change of picture entirely, without something added 
to the whole complication from without. That would 
hardly be logical as an endogenous process. There 
is nothing I can add to the discussion. Have you any- 
thing to add? 

Dr. Bohrod: No. 

Dr. J. J. McShane, Springfield, Ill.: I would like 
to ask Dr. Ireland if he knows the exact date when 
these cases occurred and to know if there is any tie-up 
from the standpoint of our cases when we had our 
encephalitis in the State during late summer and fall 
of 1933. Encephalitis cases were reported from a num- 
ber of counties in southern Illinois and central Illinois 
and a number of cases were reported in and around 
Rushville; because some of these cases relapsed and 
died two or three weeks later. I wonder if Dr. Ireland 
has a record of the number of cases and deaths that he 
reported. 

Mr. B. K. Richardson, Springfield, Ill.: As far as 
the epidemic is concerned, without reference to the fa- 
tality rate, it is scarcely unique. We had here in 
Springfield three or four years ago an outbreak that 
possibly was of the same magnitude, and there was 
one in Decatur, and others further south. The Deca- 
tur people thought that theirs had been imported by 
automobile traffic back and forth. As far as I know, 
the epidemiology of the Springfield outbreak was not 
clarified. In that respect, the Peoria outbreak would 
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not be exactly unique in Central Illinois. We have 
them every once in a while. 

Dr. Arnold: Not the death rate. 

Mr. Richardson: No. 

Dr. McShane: Drs. Bohrod and Ireland are to be 
congratulated on the work that they have done. This 
outbreak is unique in this part of the State. I would 
be interested in getting a copy of the paper. 

Dr. Ireland: I have nothing further to say. 





PYELOCYSTITIS: 
Diphasic Strains of Bacteria Appearing in 
the Urine 
CLARENCE C, SAELHoF, M. D. 
CHICAGO 


Hadley’ predicts: “the time will soon arrive 
when, in discussing the nature of bacterial cul- 
tures isolated from infected tissues or main- 
tained in laboratory stocks, it will not be suffi- 
cient merely to name the organism.” 

Rosenow” describes strains of streptococci that 
show all gradations in morphology from per- 
fectly round cocci to straight and clubbed bacilli. 
Faith P. Hadley* gives an excellent review on 
the dissociation of streptococci. 

Jensen and Morton‘ describe in detail the 


diphtheroid phase of streptococci obtained from 
the urine of a patient suffering from a cystitis. 

The work reported contains the experimental 
phases of organisms obtained in culture from 
of the bladder and 


the catheterized urine 


kidneys. 

Case 1. A man, 32 years of age, had been treated 
during the past seven years for an intractable cystitis. 
With repeated lavages of the bladder with various anti- 
septics and associated vaccine therapy, also a suprapubic 
cystotomy (1929), little permanent or appreciable relief 
had been obtained. 

Under caudal anesthesia, the urethra easily admitted 
a No. 22 French catheterizing cystoscope. The bladder 
tolerated approximately 250 cc. of fluid: the wall of the 
bladder was markedly hemorrhagic and thickened with 
punctate ulcers of varying size situated about the right 
ureteral orifice. Number 6 ureteral catheters were passed 
easily and specimens of urine obtained from each kidney. 
Tests of renal function by means of indigo carmine and 
phenolsulphonphthalein gave normal results. Retrograde 
and intravenous pyelograms presented normal appear- 
ances. At this time, vesical irrigations and instillations 
were instituted. 

Experimental Data: Stains by Gram’s method of the 
centrifugate of urine from the bladder and the left 
ureter showed numerous diphtheroids and atypical strep- 
tococci; the centrifugate of the urine from the right 

kead by Title at Annual Meeting of Illinois State Medical 
Society, at Springfield, May 16, 1934. 
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ureter showed no organisms. Appropriately stained 
smears and guinea pig inoculation of the urine from the 
left ureter failed to reveal any tubercle bacilli. Plates 
of blood and litmus lactose agar inoculated from the 
centrifugate of urine from the bladder and the left ureter 


gave surface growths of colonies of a diphtheroid or-. 


ganism. Occasional greening of the medium around 
colonies was seen on both chocolate blood agar and 
hemoglobin blood agar. On repeated transplants of 
typical colonies on blood agar, the predominant colonial 
form was rough, granular with iregular edges, and 
cohesive. Under the binocular colony microscope, the 
surface was flattened, granular and convoluted. Trans- 
plants of these colonies into ascites phosphate broth gave 
a pure culture of streptococci. Growth of the cen- 
trifugate in ascites phosphate broth, dextrose broth and 
blood broth gave variable sized chains of streptococci. 
Repeated transplants in liquid mediums showed only 
streptococcal forms. 

Washings in saline solution of the original plates 
with diphtheroid colonies were injected intravenously 
into rabbits in amounts of 10 cc., but without any effects. 
Rabbits injected with 10 cc. of the streptococcal broth 
developed inflammation of both kidneys and occasionally 
also the wall of the bladder. Cultures of the urine gave 
streptococcal forms on liquid medium and diphtheroid 
forms on solid medium. 

Both the diphtheroid and streptococcal forms gave no 
evidence of serologic specificity. 

A vaccine was made of the two types isolated and 
injected intradermally twice weekly for four months; 
during this period the opsonic index was unaltered and 
no relief obtained. Blood cultures were negative on 
three different occasions. 

Treatment: Due to the failure of treatment, the left 
kidney and part of the left ureter were removed. Mi- 
croscopical sections showed active pyelonephritis with 
occasional bacterial masses. The patient made a com- 
plete recovery. 

Case 2. Woman, 49 years old, had been under ob- 
servation for four years with repeated attacks of cystitis 
at periodical intervals of three to four months. Re- 
peated cystoscopies and catheterization of the right kid- 
ney had given on five occasions, organisms; in three 
instances, organisms typical. of B. coli and twice the 
streptococcus, no growth being obtained from the left 
kidney. Locally, bladder lavages and irrigation of vari- 
ous medications with associated indicated oral therapy 
gave temporary but no permanent relief. 

Cystoscopy was essentially negative except for slight 
mucosal ulceration and edema around the right ureteral 
orifice. Catheters were passed easily to each kidney 
and individual specimens obtained. Indigo carmine and 
phenolsulphonphthalein, as well as retrograde and in- 
travenous pyelograms were normal as to function and 
appearance. 

Experimental Data: Gram’s stain of the centrifugate 
of urine from the bladder and right ureter showed 
numerous bacilli of normal morphology and _ atypical 
streptococci; there were no organisms obtained from 
the leit ureter. Ziehl-Nielsen stain and guinea pig 
inoculation gave no evidence of B. tuberculosis from 





Ma 


urin 
lact 
fror 
grol 
gree 
on 
agal 
bloo 
rout 
der 
coni 
colo 
cult 
ascit 
gave 
sule: 
med 
O 
susp 
rabb 
rific 
the 
kidn 
fron 
liqui 
Neit 
evid 
Ty 
of tl 
the 
Mic 
activ 
was 
S 


cyst 


y, 1935 


stained 
om the 
Plates 
ym. the 
ureter 


vid or-. 


around 
ir and 
nts of 
olonial 
s, and 
ye, the 
Trans- 
h gave 
> cen- 
th and 
COCCI. 
| only 


plates 
ously 
ffects, 
broth 
onally 
> gave 
neroid 


ve no 


1 and 
mnths ; 
d and 
ye on 


e left 
Mi- 
with 
com- 


r ob- 
stitis 


May, 1935 


urine of the right kidney. Plates of blood and litmus 
lactose agar inoculated from the centrifugate of urine 
from the bladder and the right ureter gave surface 
growth colonies of bacillary organism and occasional 
greening of the medium was seen around the colonies 
on both chocolate blood agar and hemoglobin blood 
agar. On repeated transplants of typical colonies in 
blood agar, the predominant colonial form was smooth, 
round with perfect edges and markedly cohesive. Un- 
der the binocular colony microscope, the surface was 
conical, smooth and regular. Transplants of these 
colonies into ascites phosphate broth gave a pure 
culture of streptococci. Growth of the centrifugate in 
ascites phosphate broth, dextrose broth and blood broth 
gave variable sized chains of streptococci, with no cap- 
sules demonstrable. Repeated transplants in liquid 
mediums showed only streptococcal forms. 

Original plate washings of the bacillary organisms 
suspended in saline solution injected intravenously into 
rabbits in 10 cc. doses produced no lesions upon sac- 
rifice of the animals. Rabbits injected with 10 cc. of 
the streptococcal broth developed inflammation of both 
kidneys and bladder mucosa. Cultures of the urine 
from the rabbit’s bladder gave streptococcal forms on 
liquid medium and bacillary forms on solid medium. 
Neither the bacillary or streptococcal forms gave any 
evidence of serologic specificity. 

Treatment: Right nephrectomy was advised because 
of the failure of treatment over the past four years and 
the diphasic strain of organism obtained on cultures. 
Microscopical sections of the right kidney showed an 
active pyelonephritis with bacterial masses. Recovery 
was permanent. 

Summary: In two cases of intractable 
cystitis and pyelonephritis relieved by nephrec- 
tomy, bacterial strains were isolated from the 
urine, which appeared in two phases, streptocccal 
and bacillary. When inoculated into rabbits, the 
bacillary forms were avirulent while the strep- 
tococcal forms tended to localize in the urinary 
tract. 

4456-58 W. Madison Street. 
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SUCCESSFUL EXTENSIVE RESECTIONS 
OF THE SMALL INTESTINE 
PauL W. GREELEY, M. D. 
WINNETKA 
and 
PauL BE. N. GreEvey, M. D. 
WATERMAN 
The literature does not record a large number 
of extensive resections of the small intestine. The 
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available statistics show that the number is prob- 
ably under one hundred. Flint’ collected 59 
cases in 1912 with 48 recoveries. In 1918, Moy- 
nihan found 54 cases with 53 recoveries. Wat- 
son,” in 1923, found only 72 cases recorded. 
Unfortunately, the tendency is to report only the 
successful results which in turn accounts for the 
low death rate of about 12 per cent. 

Just how much intestine may be safely re- 
moved has always been a debated question. 
Although approximately 200 cm. is usually con- 
sidered the maximum amount that can be re- 
moved with safety, resection of much smaller 
amounts has been known to produce serious di- 
gestive disturbances. On the contrary, many can 
survive resection of even greater amounts. Some 
persons are not seriously affected by the loss of 
more than one-third of the small intestine; others 
may have a tendency to diarrhea. 

From previous observations made by Flint,’ 
it has been found that after resection the in- 
However, it 


testine does not grow in length. 
does increase its diameter to approximately twice 


the previous size. He found no regeneration in 
the crypts or villi, but he did find that there was 
an increase of 400% in some cases of the absorb- 
ing surface. Experimentally, he found that after 
compensation was established on a rich easily 
assimilated diet, digestion went on as in normal 
dogs, except for an increase in intestinal putre- 
faction, as indicated by an increasing amount 
of indican in the urine. Increase in fat was 
poorly handled. The carbohydrates on the other 
hand were absorbed to a degree considerably 
above normal, once compensation was established. 
He also discovered that although complete com- 
pensation did occur, there might sometimes later 
be a breakdown under unfavorable diet or dis- 
ease. 

The prognosis therefore depends not only on 
the length of intestine remaining, but also on the 
general resistance of the patient and the degree 
of compensatory reaction occurring in the re- 
maining bowel. 

The following case of the authors’, while not 
as extensive as some reported, is of interest be- 
cause a relatively large segment of the small 
bowel was removed with apparently no great dis- 
turbance to the patient. 

A. L., a seventeen year old male, was in good health 


until shortly after finishing a large noon meal. Soon 
after he began to have pain in the lower part of his 
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abdomen. As the pain gradually grew worse, he did 
not return to work that afternoon. Around 4:00 p. m. 
he became nauseated and shortly afterward vomited 
his dinner, 

Three months previously the patient had been oper- 
ated upon for a ruptured appendix. Drains were used. 
The patient made a rapid recovery and was discharged 
from the hospital after two weeks with his wound com- 
pletely healed. 

He was first seen by one of us (P. E. N. G.) at 6:00 
p. m. At that time there was a marked lobulated dis- 
tention of the lower abdomen about the size of a foot- 
ball, slightly more marked on the right side. The mass 
was tender, fairly hard and tympanitic. Peristaltic 
waves were observed above the mass. His temperature 
was 99 degrees, his pulse 100, and the leukocyte count 
25,000. The patient did not appear to be very ill. 

With the previous history of a drained ruptured 
appendix and the present story and physical findings, a 
diagnosis of acute intestinal obstruction was made and 
the patient immediately sent to the hospital for opera- 
tion. 

The operation was started at about 8 hours after the 
onset of the initial symptoms. At this time his general 
condition still remained very good. 

The surgical procedures were carried out with ease 
under spinal anesthesia, using 100 mg. of Novocain. 

The abdomen was opened through a mid-line supra- 
pubic incision. Upon opening the peritoneal cavity, 
black distended ileum presented itself as far as one 
could see. A few centimeters of clear straw-colored 
fluid were later found deep in the peritoneal cavity. 
After delivering the gangrenous loops from the wound 
and drawing them to one side, a band of scar tissue 
approximately 2 cm: in length was identified in the right 
iliac fossa. The band was so placed that it obstructed 
the circulation near the root of the mesentery and 
thereby produced necrosis of the bowel supplied by 
vessels passing through the obstructed area. Through- 
out the mesentery, distal to the band, could pe palpated 
many thrombotic vessels. The gangrenous mass had 
also partially rotated upon itself. The distal end of 
gangrenous bowel was at a point near the junction of 
the ileum with the cecum. 

The gangrenous mass, which after removal measured 
64 inches in length, was quickly resected, the ends of 
normal intestine invaginated, and a lateral entero- 
cecostomy performed between the terminal portion of 
the small intestine and the cecum. A Witzel enteros- 
tomy was then made just proximal to the anastomosis 
and the tube brought out through a stab wound in the 
right flank. The incision was finally closed in layers 
around one cigarette drain. 

The post-operative course was rather uneventful. 
Nothing was given by mouth for the first 72 hours. 
Large quantities of normal saline were given by hypo- 
dermoclysis during the first four days. A Levine tube 
was passed through a nostril and continuous suction 
applied until the fourth postoperative day. The cigar- 
tte drain was shortened on the first postoperative day 
and removed on the second. There was very little post- 
operative distension. On the seventh postoperative day 
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the patient had a normal bowel movement. On the 
same day the enterostomy tube was removed. His diet 
and activities were gradually increased, and he was 
discharged from the hospital on the seventeenth post- 
operative day with all wounds healed and having normal 
spontaneous bowel movements. At no time did he have 
any diarrhea. 

One year has elapsed since the operation.. The 
patient has remained in excellent health and has been 
performing his normal duties. Occasionally he has 


had a slight tendency to develop a diarrhea, but he 
has always been able to control this easily by a diet of 


He has continued to grow and 


cheese and bananas. 
gain weight. 

A recently gastrointestinal x-ray study showed that 
part of the barium had reached the transverse colon in 
one and one-half hours, and that all of the barium was 
in the rectum at the end of eight hours. 


From similar cases reported by previous 
authors, summaries of the following are of in- 
terest in this discussion. 


Jerauld and Washburn’ report a remarkable case 
wherein they successfully resected 19 feet of gangrenous 
ileum and jejunum following superior mesenteric 
thrombosis. Their patient made an uneventful recoy- 
ery. Nearly one year later, they operated on him 
again for an acute mechanical intestinal obstruction. 
He again recovered and had no difficulty following ex- 
cept occasional attacks of diarrhea which lasted from 
1 to 3 days. These were easily controlled by diet. He 
found that he had the least trouble if he stayed on a 
diet low in fats, but rich in carbohydrates and proteins. 
He had an excellent appetite, ate three meals daily, 
and as a rule had two bowel movements each day. 

Denk,* reporting Brenner’s case in 1910, removed 17 
feet 9 inches of gangrenous bowel from a strangulated 
hernia in a woman of 61 years. At first there were 
several fluid stools a day. She made a good recovery 
with very little metabolic disturbance for two years. 
She could not take milk and there was diminished fat 
absorption. She died of marasmus 2% years after 
operation. 

Wulsten® successfully excised all but 6 inches of 
jejunum and 4 inches of ileum in a 64 year old man 
following thrombosis of the superior mesenteric vessels. 
Following the resection, the stump of jejunum was 
anastomosed laterally to the cecum. When discharged 
from the hospital, the patient paid no particular atten- 
tion to his diet and his bowels moved naturally. 

Doerfler’s’ patient was a man, aged 52, who was 
operated on 30 hours after the onset of acute abdomenal 
symptoms. A volvulus involving most of the small in- 
testine was found, necessitating resection of 18 feet 
8 inches of gangrenous bowel. Six years later the man 
was in perfect health. At first, however, he was 
obliged to eat every two hours and go to stool every 
four hours. Ultimately, after compensation had oc- 
curred, he ate three meals daily and had but two bowel 
movements per day. 

Bauke,’ reporting a case operated on by Dahl-Iversen 
at Copenhagen, found it necessary to resect 1414 feet of 
gangrenous small bowel following mesenteric throm- 
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bosis. The patient was a man, aged 47. He made an 
excellent recovery. 

Werelius,® in 1907 reported resection of 12 feet 2 
inches Of small intestine which had prolapsed through 
the vulva of a woman, aged 20. An end-to-end anasto- 
mosis was done and the patient made a good recovery. 
She later bore two healthy children. 

In 1907, Storp’ removed 16 feet 9 inches of small 
intestine from a man aged 21. All of the ileum and part 
of the jejunum were removed. The operation was 
performed for sarcoma of the mesentery. Three months 
later the patient was in very good general condition, had 
gained 11 pounds, and had normal bowel movements 
except for increased fat. Death ensued five months 
after operation from recurrence of the sarcoma. 

Flosdorf,” in 1925, reported a case in which resec- 
tion of 6 feet of small intestine had been done in a 
woman, aged 26. Three years later she had lost 17 
pounds and was becoming progressively weaker because 
of digestive disturbances. 

In 1926, Jackson” resected two-fifths of the entire 
small intestine in an infant of two years. Because of 
the patient’s age, the result is exceedingly interesting. 
Convalescence was extremely stormy. Watery bowel 
movements were frequent and necessitated frequent 
doses of paregoric to control them. For several years 
this boy suffered from severe upsets with watery move- 
ments, there being often from 5 to 8 unformed move- 
ments daily. However, each year he improved, and 
7 years after operation he was in excellent health and 
for months had had only 1 or 2 normal bowel move- 
ments per day. 

Skinner” reports a case in a male of 21 years. This 
patient was operated on for acute mechanical intestinal 
obstruction 20 days following an appendectomy ; 40 days 
later, he had a recurrence of the same symptoms and 
was again submitted to laparotomy. This time 10 feet 
of gangrenous small bowel was found and resected. The 
patient made a smooth recovery except for some easily 
controlled diarrhea. During the first two months, indican 
was found in the urine and undigested fat and starch 
in the feces. Six months after operation he had no 
complaints and was carrying out his regular duties. 
At this time the urine was negative for indican but’ 
the feces were positive for undigested fat. This, how- 
ever, was apparently not affecting his nutrition or gen- 
eral health in any way. X-ray films showed the barium 
had reached the splenic flexure in six hours. The small 
intestine was massed together in the pelvis and freely 
moveable. The colon was practically empty after 24 
hours. The patient was last seen 11 months after opera- 
tion and was then in good health. 

Garner and Bissett™ report the successful resection 
of 261 cm. of small intestine for multiple ruptures of 
the bowel and mesentery following severe abdominal 
trauma. After a stormy convalescence, the patient 
made a good recovery. He had a recurrence of diarrhea 
four months after the operation, at which time he had 
as many as 6 to 12 loose movements daily. Aided by 
a constipating diet, bismuth powders and tincture of 
belladonna, the symptoms disappeared and he has re- 
mained well ever since. 


P. H. KREUSCHER—H. KELIKIAN 


SUMMARY 


1. It is now quite a well established fact that 
in selected cases it may be possible to remove 
practically all of the small intestine without seri- 
ously endangering life or normal living. 

2. A personal case of successful extensive re- 
section and summaries of several previously re- 
ported significant cases are discussed in this 
paper. 
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ILALLUX VALGUS (BUNIONS) 
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CHICAGO 


Hallux valgus is a term used to indicate an 
abduction deformity of the great toe. The 
term bunion indicates an enlargement or thick- 
ening .of the bursa and other structures over- 
lying the distal end of the first metatarsal bone 
and the proximal end of the first phalanx of 


the great toe. It follows then that a patient 
may have a bunion without having any de- 
cided hallux valgus, or he may have a hallux 
valgus without having associated with that de- 
formity a pronounced bursal thickening or bun- 
ion formation. Although these terms are not 
synonymous, they have for a long time been 
used to identify the same pathologic entity. 
Hallux valgus is seen more often in women 
than in men and is prevalent in those indi- 
viduals who do a great deal of walking or 
standing on hard wood or tile floors. Normally 
all the weight of the body is borne on three dis- 
tinct points on the plantar aspect of the foot. 
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These weight-bearing points may be designated 
as the heel, the prominence under the head of 
the first metatarsal bone, and the lateral aspect 
of the foot at the base of the fourth and fifth 
toes. (Fig. 1) Narrow pointed shoes, short 
shoes, and short stockings all tend to bring about 
a cramped position of the toes with a resultant 
hammer-toe deformity. The forefoot flattens and 
the normal metatarsal arch is depressed. (Fig. 
2) The formation of these deformities is further 
augmented by the wearing of high heels, thus 
transmitting the greater portion of the weight 


Plantar aspect of normal foot showing the ap- 


Fig. 1. 
proximate areas of weight bearing. 


of the body onto the front of the foot. The 
tips of the toes are forced together in a flexed 


position and pressure is exerted by the phalanx 
of the great toe against the first metatarsal bone 
at the articulation. This deformity may be vis- 
ualized best in an x-ray film made of the forefoot 
through the shoe and stocking. This mechanism 
brings about a widening of the space between 
the great and second toe and as a result there 
is a collapse of the metatarsal arch of the foot. 
This collapse brings about a spreading or widen- 
ing of the entire forefoot, and as the deformity 
of the great toe continues, the flexors of that toe 
shift laterally. The flexor hallucis longus ten- 
don contains two sesamoid bones which normally 
lie under the distal end of the first metatarsal 
bone. One or both of these sesamoids may be 
drawn laterally and become wedged between the 
first and second metatarsal, thus acting as a de- 
cided factor in bringing about further deviation 
of the big toe. (Fig. 3) In time both flexor and 
extensor tendons to the great toe become short- 
ened and a “bowstring” action results, thus mak- 
ing it impossible to straighten the great toe easily 
or to hold it in the normal corrected position. 
With the lateral deviation of the great toe, the 
widening of the forefoot and the marked promi- 
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nence or exostosis at the junction of the great toe 
with the first metatarsal bone, one can readily un- 
derstand the effect of pressure and irritation over 
these structures. The bursa becomes irritated, 
the skin becomes thickened and often calloused, 
the internal lateral ligament of the great toe 
becomes stretched and hypertrophied and_ the 
internal lateral aspect of the head of the meta- 
tarsal bone and the periosteum covering it be- 
comes thickened, thus giving us a true picture of 
a well advanced case of hallux valgus. 

Haliux valgus is classified into first, second 
In the first degree the toe 
“bunion 


and third degree. 
is slightly deviated laterally. The 
joint” becomes prominent and the metatarsal 
arch is slightly effaced. In the second degree, 
callosities form from weight bearing over the 
ball of the foot and a definite thickening and 
callus formation occur over the metatarsophalan- 
geal joint. (Fig. 4) In the third degree the 
tendons of the great toe become contracted so 
that the end of the great toe may either over- 
lie or underlie the second toe. Marked periosteal 
changes take place over the “bunion joint,” and 
very often the bursa becomes very much enlarged 


Fig. 2. A well advanced third degree hallux valgus 
with bunion formation. Note the widening of the 
forefoot and the abduction deformities in all of the 
toes. 


and inflamed. The overlying skin is usually 
covered with a dense callus. In this degree of 
deformity the x-ray clearly shows in the dorso- 
plantar view the marked wedging of one or both 
of the sesamoid bones. (Fig. 3). 


Pain is the outstanding symptom. It is usu- 
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ally localized over the “bunion joint” and in 
the region of the transverse arch of the foot. 
It may radiate into the entire foot or even along 
the tendons of the calf of the leg. It is in some 
cases so severe that the patient become completely 
incapacitated for standing or walking. To ob- 
tain relief the patient usually buys shoes of 





x 














Fig. 3. X-ray film of a third degree hallux valgus 
with bunion formation. Note the presence and dis- 
placement of sesamoid bones in both feet, the osteo- 
arthritic changes in the. first metatarso-phalangeal arti- 
culations, the widening of the space between the first 
and second metatarsal bones and the widening of the 
entire forefoot as compared to the rest of the foot. 


soft leather and of greater width. This only 
temporarily relieves the symptoms since a fur- 
ther widening of the forefoot is thus permitted 
to take place. 

In order to determine the degree of deformity 
ind outline the method of treatment to pursue, 
it is necessary that a systematic examination be 
made. The points of painful pressure should 
be carefully noted. Skin callosities, effaced or 
convexed transverse arches, as well as tissue 
changes in the region of the bursa, should be 
carefully observed. Passively the big toe may 
be flexed and extended to elicit joint pain so 
common in gout but not in uncomplicated bun- 
ion formation. Rigidity of toes must be ascer- 
tained. Meyer’s line, which normally inter- 
sects the distal end of the great toe, will in case 
of hallux valgus pass medial to the toe. A 
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straight-edged ruler placed along the medial 
margin of the foot will show the degree of de- 
formity. X-ray film examination is of import- 
ance in determining exostoses, segmented or dis- 
placed sesamoid bones, the exact position of the 
sesamoid bones and the absence or presence of 
other osteo-arthritic changes. Pre-operative ex- 
amination also includes the examination of the 
circulation of the foot. The dorsalis pedis and 
posterior tibial artery must be tested for pulsa- 
tion. The determination of the oscillometric in- 
dex is of great importance, also the examina- 
tion of the foot with the thermocouple. When 
the oscillometric reading is under 1, any type 
of operative procedure is contraindicated. Very 
frequently the bursa becomes infected. When 
the presence of infection is noted on examina- 
tion, this must first be eradicated before any 
other operative measures are undertaken. 

The treatment of bunions depends on the de- 
gree of deformity. In the first and early sec- 


ond degree properly fitted shoes and stockings 
and the placing of a suitable pad under the 
transverse arch may be all that is necessary. 











Fig. 4. A third degree hallux valgus with bunion 
formation. Flattening of the metatarsal arch is shown 
with extensive callus formation under the second, third 
and fourth toes. The depression of the metatarsal arch 
causes the weight to come upon that portion of the 
foot not intended for weight bearing. 


The ideal stocking is one which has a separate 
compartment for the great toe, thus preventing 
the toe abduction from that source. In the late 
second and in the third degree, when there are 
no definite contraindications, operation is in- 
dicated. The management, in our opinion, di- 
vides itself into three distinct parts: 

1. The operative correction of the deformity. 

2. Maintenance of correction by immediate 
post-operative splinting and bandaging or the 
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application of corrective plaster mold about the 
foot and toes. 

3. The remote post-operative management. 

The incision is made over the inner and su- 
perior aspect of the phalangeometatarsal articu- 
lation. (Fig. 5) The skin is carefully under- 
mined and the bursa exposed. Then the bursa 
is dissected free from the underlying periosteum 
in such a way that it may subsequently be util- 
ized as a covering for the denuded head of the 
metatarsal bone When the bursa is or has been 
recently infected, it should be entirely dissected 
out. The internal lateral exostosis and thickened 
periosteum is chiseled away in its entirety. The 
roughened surface of bone is rasped and com- 
pletely covered with bone wax. All sharp edges 
are carefully removed. The sesamoid bones are 


exposed and removed in their entirety. The 
Fit 
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Fig. 5. The line of skin incision for the operation 
upon the first metatarsal bone, the tendon elongation, 
capsulotomy and removal of the sesamoid bone. 


next step is an exposure of the extensor tendon 
of the great toe. This is then elongated from 
one-half to three-quarters of an inch by teno- 
plasty and then placed back into its proper 
sheath. This last-named procedure is very im- 
portant since its eliminates the “bowstring” ac- 
tion of this tendon. In advanced cases it is nec- 
essary to divide the internal lateral portion of 
the contracted joint capsule since this is a very 
firm fibrous structure which would interfere with 
the proper correction of the deformity of the 
great toe. We do not subscribe to the indiscrim- 
inate removal of the head of the metatarsal bone 
since we believe that in most instances this is en- 
tirely unnecessary, lengthens the convalescing 
period, shortens the toe and thus causes an un- 
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necessary deformity of the foot. We do no 
find it necessary to perform an osteotomy at 
the distal end of the first metatarsal bone, nor do 
we, except in very rare instances, remove 4 
wedge of bone from the internal lateral aspect 
of the metatarsal bone. The removal of the 
sesamoid bones is important in preventing sub- 
sequent pain and also displacement of the mets. 
tarsal head. Now the flap containing the bursa 
is sutured back over the denuded metatarsal head, 
The internal lateral ligament of the great toe 
is re-established and the skin is closed without 
drainage. It is not wise to remove the callus 
in the skin flap since that will create a defect 
over the head of the metatarsal bone which is 
very difficult to cover and since calluses are easily 
removed by the use of a 3 percent salicylic acid 
ointment. 

The second step in the management involves 
the splinting of the great toe, holding it ina 
normal position. With the splint thus applied 
the other toes may be bandaged into proper posi- 
tion and a pad under the metatarsal arch en- 
closed in the same bandage or strapping at once 
reshapes the entire forefoot. This corrective 
bandage is permitted to remain for approxi- 
mately one week or ten days, at the end of which 
time the stitches are removed and a similar 
bandage is re-applied. Occasionally we have found 
it advantageous to enclose the entire foot and 
toes in a plaster mold. This plaster is so formed 
and shaped as to correct the deformity of all of 
the toes and also to re-establish the metatarsal 
arch. 

At the end of approximately three weeks all 
dressings and bandages should be removed and 
the patient should be fitted with the proper 
stockings and correctly fitted shoes. Active and 
passive motion of the toes and foot, together 
with massage and the use of corrective exercises, 
will enable the patient to use the foot in a nor- 
mal manner. The metatarsal arch must be 
maintained by the use of a specially prepared 
pad or insole. The patient who has had an op- 
eration of this kind should be carefully super- 
vised at stated intervals over a period of at least 
six months. We believe that in many instances 
a good technical operation will lose its value 
unless the post-operative care and follow-up are 
observed. 
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THE VALUE OF BLOOD FINDINGS IN 
THE PROGNOSIS OF ACIDOSIS 
IN DIABETES 


R. M. Parrott, B. S., M. D. 
OAK PARK, ILL. 


In estimating the condition of a diabetic pa- 
tient with acidosis, the sugar in the blood and 
the carbon dioxide combining power are usually 
estimated. Not undervaluing urinalysis or the 
measuring of the nitrogenous partition products 
of cholesterol in the blood, one commonly hears 
the seriousness of the patient’s condition de- 
scribed in terms of sugar in the blood or carbon 
dioxide combining power. 

According to the observations of Joslin, White 
and Root’ a high blood sugar is not necessarily 
accompanied by a low CO, tension. With a CO, 
combining power of less than 20 volumes per 
cent. the sugar in the blood might be 200 to 800 
mg. They report 3 patients with blood sugar 
levels above 1000 mg. Two of these recovered. 
They report 1620 mg. of sugar in the blood of a 
patient as the highest figure in the literature for 
a patient with recovery. In their experience the 
CO, combining power was below 10 in 13 pa- 
tients. They did not regard these readings as in- 
dications for the use of greater doses of insulin 
or predictions of delayed recovery. For them the 
findings of chemical examination of the blood 
are not criteria of the patient’s chances for re- 
covery. With them the prognosis is based upon 
the presence or absence of such complications as 
infection or the usual signs of the moribund 
state. Three years later these same authors* em- 
phasize the likelihood of fatal coma if the CO, 
combining power is below 20 volumes per cent. 
They found the CO, combining power as low as 
5 per cent. in three. Two of these recovered. 
They report recovery from diabetic coma of a 
patient with CO, combining power as low as two 
volumes per cent. Below 10 volumes per cent. 
the CO, combining power signified the presence 
of some severe additional complication. 

John® described a patient with a CO, combin- 
ing power of 10.9 per cent. and 894 mg. of sugar 
per 100 ce. of plasma. She recovered on receiving 
600 units of insulin in 12 hours. John says the 
sugar in the blood may reach 1710 mg. 

Haines and Davis‘ report the recovery of three 


From the Medical Service of Dr. E. F. Traut at the West 
Suburban Hospital. 


patients with blood sugars above 1000 mg. In 
none of these patients was the reading of the CO, 
combining power less than 11 volumes per cent. 

Our patient was a woman 30 years old. Four years 
ago she had been told that she had diabetes. She had 
never weighed her food and had not adhered to the 
qualitative restriction of carbohydrates prescribed. She 
had never had insulin. In the past two years her weight 
decreased from 169 Ibs. to 112 lbs. Fatigue and drowsi- 
ness had been constant for the last month. Her sight 
had deteriorated in the last four days. 

An infection of a thumb developed following a thorn 
prick one week previously. On incision of the resultant 
cellulitis the patient lapsed into acidosis. 

She was a rather thin woman in deep coma. She 
could not be roused. Her muscles were flaccid. She 
had typical Kussmaul breathing, soft eyeballs and a 
beefy red tongue. Examination of the fundi gave no 
evidence of lipemia. Her breath reeked with acetone. 
The abdomen was mildly distended. Her extremities 
were cold and blue. 

The urine showed maximum amounts of sugar, ace- 
tone, and diacetic acid. Her blood contained 500 mg. 
glucose per 100 cc. The COz combining power was 8 
volumes per cent. on two samples of blood taken suc- 
cessively soon after admission. Admitted 2:30 P. M. 
on July 12, 1933. Both tests were repeated. CO: Comb. 
Power 3 P. M., 7-12-33. 8 Vol. per cent. CO: Comb. 
Power 5:30 P. M., 7-12-33. 8 Vol. per cent. 

These determinations were made according to Van 
Slyke’s method. * No leaks were found on checking 
the instrument. 

Emergency measures for the treatment of severe dia- 
betes with acidosis were instituted. After twenty-four 
hours and having received 190 units of insulin, her CO: 
combining power was 25 volumes per cent., and she 
was conscious. The cellulitis was properly drained. A 
regular weighed diet was ordered 36 hours after admis- 
sion. Acetonuria disappeared in 12 days. 

The patient was discharged on a diet affording 155 
grams of glucose and 2,000 calories. Forty units of in- 
sulin controlled the glycosuria with this diet. 

Examination of our records shows no previous 
instance of recovery of a patient with such a de- 
pression of CO, combining power. Of course 
we regard the lowering of the CO, reading as far 
and away more important than the degree of 
blood sugar elevation. The estimation of the 
CO, combining power has its value as a quanti- 
tative method of determining the severity of 
acidosis. A marked lowering of the CO, com- 
bining power does not exclude the possibility of 
recovery. 


1, Joslin, Elliot P., Root, Howard F., White, Priscilla: 
“Diabetic Coma and Its Treatment.’”? Med. Clin. N. A., 10: 
1281, 1926-27. 

2. Joslin, Elliot P., Root, Howard F., White, Priscilla, 
Curtis, W. Stanley, and Adams, H. D.: ‘Diabetic Coma,” 
Med. Clin., N. A., 13: 11-40, 1929-1930. : 

3. John, Henry J.:° “Diabetic Coma,” J. A. M. A., 93: 
425, 1929, 

4. Haines, C., and Davis, R.: “Diabetic Coma with Blood 
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Sugar above 1000 Milligrams; Report of Three Cases with 
Recovery Following Treatment.” J. A. M. A., 99: 24-25, 1932. 

5. Van Slyke, D. D., and Cullen, G. E.: “Studies of 
Acidosis, Bicarbonate Concentration of the Blood Plasma; Its 
significance and its determination as a measure of Acidosis.” 
Jour. Biol. Chem., 30: 289, 1917. 


6. Van Slyke, D. D.: “A Method for Determination of 
COz and Carbonates in Solution.” Jour. Biol. Chem., 30: 347, 
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THE DOSAGE OF HISTAMINE FOR 
STOMACH TESTS 


E. E. SerpMon, M.S., M.D., ANp H. NECHELES, 
MD., Pu.D. 


CHICAGO 


There have recently appeared controversial re- 
ports on the usefulness and dosage of histamine 
for stomach tests. Streicher’ states that even 
doses as low as .05 mg. per 10 kg. of body weight 
frequently produce untoward effects with a se- 
vere headache and anginal pain, while a great 
number of investigators use 0.1 mg. per 10 kg. 
of body weight without commenting on alarm- 
ing effects.?, * *5 (For a survey on the action 
of histamine,® see 6.) All tests reported below 
were done by one of us. Great care was taken 
in the administration of the exact dosage, as well 
as in the observation and registration of symp- 
toms. 

For some time we used 0.1 mg. of histamine 
acid phosphate (histamine diphosphate, erga- 
mine acid phosphate*) per 10 kg. of body weight 
subcutaneously and had some incidents of severe 
headache, prostration and angina-like pains. 
After a number of trials with varying doses we 
arrived at 0.35 mg. of histamine acid phosphate 
per adult person, and since using that amount 
we have not seen any untoward effects. The only 
symptoms seen in a number of patients were 
slight headache which soon disappeared, and a 
flushing of the face. Seventy tests were per- 
formed on adult male and female patients who 
were admitted to the gastrointestinal service at 
the Michael Reese Hospital, and all who had or 
were suspected of having a peptic ulcer. The acid 
response and volume secretion to the histamine 
injection was satisfactory. 

In the following table and chart our results 


From the Department of Gastro-Intestinal Physiology, Nel- 
son Morris Institute of Michael Reese Hospital and the 
Stomach Study Group of the Michael Reese Hospital. 

Aided by grants from the L. L. Cohen and Albert Kup- 
xenheimer Funds. 

*Burroughs Wellcome, 
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on 58 patients (48 males and 10 females) are 
presented. The tests were done under basal con- 
ditions, i. e., the patient had not eaten any food 
for the previous 12 hours. A Rehfuss or Sawyer 
tube was swallowed and 4 to 6 control samples 
were taken at 10 minute intervals. The hista- 
mine was injected subcutaneously, and then at 
least 10 more samples were taken at 10 minute 
intervals. The difference between the highest 
value of the controls and the highest value of the 
test is considered as representing the stimulat- 
ing effect of the histamine. The free acidity is 
expressed in clinical units,* and the volume of 
secretion in ce. 


TABLE 1. AGE AND WEIGHT OF SUBJECTS 
Average High Low 

PRE 1B FOE: oo ieociicesssas Se 41% 59 21 

WENA TR BR 6 6i0960 60000 62.2 90 45 


There was no free acid response in 8.6% ot 
the experiments; all of these tests, however, 
showed a considerable increase in volume of 
secretion or of combined acid after histamine, 
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Chart 1. Distribution curves for acidity and volume 
response following subcutaneous injection of 0.35 mg. 
of histamine acid phosphate. 


The average acid response in the positive tests 
was 35.8 clinical units, the volume response was 
41.5 cc. A slight headache appeared in 86% of 
the cases; it began in an average of 15 (range 
of 1-50) minutes after injection and lasted for 
27 (10-60) minutes. A flush of the face appeared 
in 60% of all patients, which began 13 (1-30) 
minutes after injection and lasted for 25 (1-50) 
minutes. . 

Considering our discouraging results with 
doses of histamine acid phosphate larger than 
0.35 mg. per adult we are surprised that the 
above mentioned authors’? * report no un- 


*A clinical unit is the number of cubic centimeters of N/10 
HCl1 in 100cc, of stomach juice. 
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ioward effects with doses that amounted to much 
more (e. g. to 0.6 mg. for a person of 60 kg. 
body weight.) Since the average weight of our 
subjects was also around 60 kg., we think that 
there was some difference in the groups of sub- 
jects under consideration. All of our patients 
were Jewish, many of them being weak, under- 
nourished impoverished and nervous. It is not 
impossible that the instability of the vasomotor 
system may influence the effect of histamine as to 
headache, flushing and pain in the heart region. 

The same weights of histamine base, hista- 
mine dihydrochloride and histamine diphosphate 
contain varying amounts of secretion and shock 
producing histamine. The molecular weights of 
these three compounds are 111, 184, and 307 
respectively. This means that a given weight of 
histamine base contains nearly three times as 
much histamine as the same weight of histamine 
jiphosphate and vice versa. Unfortunately some 
writers do not specify which histamine com- 
pound they used and it may be that untoward 
effects observed by them were due to the above 
mentioned fact. 


CONCLUSION 


We consider a dosage of 0.1 mg. of histamine 
acid phosphate (histamine diphosphate) per 10 
ke, of body weight as too high for some cases. 
Hypodermic injection of 0.35 mg. per adult per- 
son (0.056 mg. per 10 kg. of body weight) pro- 
duced a good acid and volume response of the 
somach in our series. If symptoms appeared 
they were transitory in character and of no dan- 
ger to the patient. We therefore feel justified 
to reeommend the dosage of 0.35 mg. of hista- 
mine acid phosphate for gastric secretory tests 
on adults. 
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A CASE OF CONGENITAL ABSENCE OF 
UTERUS AND VAGINA 


Harry O. Veacu, M.A., D.M.S., M.D. 
KEWANEE, ILL. 


Rare cases occasionally fall to the lot of the 
general practitioner in relatively small commu- 
nities, and the present case is the more unusual, 
because, associated with congenital absence of 
the uterus and vagina, there was a left indirect 
inguinal hernia and the left ovary was attached 
to the wall of the hernial sac. I first saw the 
patient in the summer of 1933. She was a 
well-developed girl of fourteen years, of typical 
female habitus, and with well-developed breasts. 
There was no indication of a vagina, though 
the external genitalia otherwise were normal. 
Rectal examination revealed no trace of a uterus. 
The hernia was obvious and painful. 

A year later, the hernia had become so painful 
that the patient was brought to me for operation, 
and I did a radical repair of the hernia at the 
St. Francis Hospital on Aug. 22, 1934. The 
hernial orifice admitted the index finger easily, 
but no trace of a uterus could be felt by intra- 
abdominal palpation. Tension on the left round 
ligament indicated by palpation that it was con- 
tinuous with the round ligament of the opposite 
side. 

The left ovary was firmly attached to the 
lateral wall of the hernial: sac. The presence 
of the ovary in the wall of the hernial sac is 
evidence of descent of the ovary along the round 


ten 
tu 


ligament, because of failure of the uterus 
develop." 
REFERENCE 
i, Arey, L. B.: Developmental Anatomy, 3rd Ed., 1934. 
Saunders, Phila., Figs. 227 and 228 and accompanying text. 





RENAL DWARFISM 


Leo FrepericK MILter, M. D. 


GEORGE CHARLES Cog, M. D. 
From the Orthopedics and Medical Services of Dr. Charles M. 
Jacobs and Drs. M. Lewison and E. B. Freilich, 
of Mount Sinai Hospital 


CHICAGO 


It is known that chronic renal pathology may 
cause dwarfism and infantilism in children. 
Lucas, in 1883, was the first to describe the re- 
lationships of chronic renal conditions with 
changes in the bone; Hunt gives credit to Good- 
heart for the first description of the association 





460 ILLINOIS MEDICAL JOURNAL 


of renal conditions and rachitic like deformities 
in the bone. Since this time, many authors, 
such as Fletcher, Parsons, Forster, Sawyer, 
Mitchell, etc., have proven this relationship. 

To Mitchell falls the credit of clarifying the 
distinctions between renal dwarfism, renal infan- 
tilism and renal rickets. We are reporting a 
case comprising all three of these elements asso- 
ciated with chronic renal disease, and we feel 
that it is sufficiently interesting and informative 
to warrant its publication. 


The patient, J. W., aged seventeen years, presented 
himself to the Out-Patient Department of Mount 
Sinai Hospital, Chicago, on September 7, 1934, com- 
plaining of scoliosis and occasional attacks of pain in 
the right lumbar region. He stated that five years 
previously, he was operated on for “Kidney Stones,” 
but the kidney was not removed. Since that time, he 
has had recurrent attacks of right lumbar pain occa- 
sionally radiating down to the tip of the penis. On 
several occasions he experienced a gross hematuria. 
He made no complaints of frequency, urgency, polyuria 
or nocturia. 

Subsequent investigations (from the father, a dentist) 
revealed the facts that the boy also had urinary difficul- 
ties as an infant, with associated marked evidences of 
rickets. The child progressed poorly in health and in 
stature, but mentally exhibited evidences of precocious- 
ness. 

Six years ago at the age of eleven, he began to 
complain of the lumbar pains which were caused 
by renal calculi. Five years ago, he was subjected to 
surgery. 

Post-medical history revealed that the boy had 
rickets, diphtheria, scarlet fever, chickenpox and per- 
tussis. 

Examination revealed a white male of seventeen, 
weighing ninety-six pounds and 59 inches tall. The 
skin was sallow with multiple areas of pigmentation 
(freckles) about the face and body. The hairy dis- 
tribution of the body lacked masculine characteristics. 
There was an underdevelopment of the genital organs 
with a marked atrophy of the left testis. The voice 
was of masculine type. The whole appearance of the 
patient was that of under-development physically and 
sexually. The chest wall exhibited evidences of a 
rachitic rosary and a Harrison’s groove. The spine 
showed a right dorsal and a left lumbar scoliosis. The 
thyroid gland was not palpable. The cardiac findings 
were essentially negative, but compression atelectasis 
of the right lower pulmonary lobe was present due to 
the scoliosis. The abdomen revealed a kidney incision 
completely healed with no evidences of tenderness or 
pain anywhere. The blood pressure was 100/75. 

Laboratory Studies: The Wassermann and Kahn 
tests were negative. The blood count showed an 85% 
hemoglobin with a red blood count of 6,440,000 (color 
index .66); white blood count of 9,550 with 49% 
polymorphonuclear leucocytes, 38% lymphocytes and 4% 
The blood chemistry 


eosinophiles (count of 200 cells). 
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showed 100 mg. sugar, 22 mg. urea-nitrogen, 11.2 mg, 
calcium and 3.4 mg. inorganic phosphorus per 100 cc, 
of blood. The urine was examined on several occa- 
sions. At one time there was a 3-plus albuminuria with 
too many white and red blood cells to count. All 
specimens were chemically positive for blood. 

Metabolic Studies: Metabolic rates showed a minus 
—13% and a minus —11%. 

Phenolsulphonthalein: Kidney function test revealed 
marked impairment; 25% of the dye was elin:inated in 
the first hour, 15% in the second, and 5% in the third 
hour, giving a total of 45% in three hours. 

X-Ray Studies; Wrists: Normal ossification of the 
bones with no cupping of the radius or stippling in 
the diaphysis. Skull: Contour of the cranial bones re- 
vealed no fuzziness; was not thickened and the sella 
turcica was normal. Kidneys: A flat plate showed 
the outlines of the left kidney: Evidences of two 
rounded, homogeneous shadows of calcium density were 
visualized in the region of the right kidney. Films ex- 
posed after the intravenous injection of hippuran 
showed a slightly enlarged kidney pelvis and upper 
ureter on the right side and the two shadows in the 
region of the kidney pelvis and calyces. The left kid- 
ney pelvis shows a soft filling and appears normal in 
size. 

Summary: That this patient has chronic renal path- 
ology is evidenced by the history, the urine showing 
albumin and blood, the lowered kidney function and 
the roentgenologic evidences of kidney shadows. As- 
sociated with these renal phenomena, there are evi- 
dences of dwarfism and bony changes as seen by the 
height and scoliosis, the Harrison’s groove, and the 
rachitic rosary. The infantilism is well seen by the 
retarded sexual development, and the lack of normal 
hairy distribution for a male of his age. 

In an attempt to explain the relationship be- 
tween the dwarfism and the bony changes with 
the renal pathology, Parsons states that the bony 
deformities are those of a true low calcium 
rickets. The decrease in calcium may be abso- 
lute or relative with an increase in phosphates. 
This, however, only holds true in an active stage. 
The primary cause of the decrease in calcium in 
the bones is believed to be the inability of the 
kidney to excrete phosphates, which leads to an 
increase in the blood phosphorus and a depres- 
sion of the blood calcium. The renal insufi- 
ciency leads to an acidosis which is supposed to 
cause a mobilization of calcium from the bone, 
resulting in decalcification. Mitchell points out 
that excess waste endogenous phosphates which 
cannot be excreted through the kidneys may be 
excreted through the intestinal mucosa. Increas- 
ing the phosphates in the intestines may inter- 
fere with the absorption of calcium, presumably 
through the formation of insoluble calcium phos- 
phates. 
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In cases in which healing occurred, the blood 
phosphorus and the blood calcium levels slowly 
came back to normal. 

It is known that urinary calculi may cause 
kidney dysfunction with the development of 
symptoms similar to those associated with 
chronic interstitial nephritis in children (Mitch- 
dl). We feel that this case is one of chronic 
renal pathology caused by renal calculi over a 
long period of time, resulting in dwarfism, in- 
fantilism and bony changes. 
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MODERN ADVANCEMENTS IN 
SEROLOGY 


Harry PHILues, M. D. 
Anna State Hospital 


ANNA, ILL. 


Since Pasteur’s time, that part of biology 
which pertains to bacteria opened the doors to- 
ward the development of serology and, today, the 
findings that have come from serological studies 
stand out as some of the greatest advancements 
of medicine. The utilization of antibodies in 
the treatment of communicable diseases deserves 
considerable consideration. Antibodies divide 
themselves into two distinct classes: The anti- 
toxic and the antibacterial bodies. The anti- 
toxic sera are more potent than the antibacterial 
sera and, when we treat cases having tetanus and 
diphtheria, there is no difficulty in giving suffi- 
cient antitoxin to be effective if we reach the 
cases early enough. With the antibacterial sera, 
however, we have to utilize the body fluids and 
cellular elements to aid the antibodies of the 
antiserum to destroy the micro-organisms and 
this limits the effective treatment of the cases. 

Diphtheria: In considering the dosage of 
antitoxin, we must keep in mind that it is not 
the amount of toxin in the body which deter- 
mines the amount of antitoxin to be given. 
Parks' states: “If all the toxin in the most 
malignant case could be extracted and placed 
tm contact with antitoxin, less than one hundred 
units of antitoxin would neutralize it.” As only a 
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slight percentage of the antitoxin in the blood 
passes out through the capillaries within a lim- 
ited period of time, we realize the wisdom of 
giving a great excess so that in a short time the 
amount which passes to the tissues will be suffi- 
cient to neutralize any unattached toxin. 

In giving intravenous injections, the dangers 
of anaphylactic shock should be borne in mind. 
When antitoxin is given, it should he given 
fairly warm and slowly. It is well to remember 
that antitoxin, in an intramuscular injection, 
is only gradually passed out to the blood. At 
the end of twenty-four hours, only sixty per 
cent. has been absorbed and it is two days before 
it is entirely absorbed. There is no harm in 
repeating the injections but, if a sufficient dose 
has been given at the first injection, there is 
no advantage in giving additional antitoxin, 
while there is distinct harm in giving half of 
the amount needed at the first injection and 
supplementing this with a second dose twelve 
hours later, because in some cases greater toxic- 
ity develops. 

Passive immunity with antitoxin is not last- 
ing. It is quite different from that which de- 
velops after toxin-antitoxin, or toxoid. 

Tetanus: From time to time, there arises the 
question as to what cases should or should not 
receive tetanus-antitoxin. The answer to that 
question, Gentlemen, is left to the judgment of 
the clinician and the objective should be toward 
a preventive sphere to offset the disease of 
tetanus. Unfortunately, every clinical case is a 
late one. In treating cases of tetanus, two 
proper methods of giving antitoxin suggest 
themselves. One is through the intravenous in- 
jections and the other through the intraspinal 
injections. These two methods should be com- 
bined for the best results. 

We must remember that, in the severe and 
rapidly advancing cases, antitoxin will probably 
be given too late to do any good. It is in the 
moderate case, which would probably be fatal 
without treatment, that the antitoxin shows its 
best effects. Generally, we begin then by giving 
an intraspinal injection of ten thousand to fif- 
teen thousand units and an intravenous injection 
of the larger amount. In twelve hours we give 
another intravenous injection and in twenty-four 
hours a second intraspinal injection. If the case 
does not seem greatly improved, we continue an 
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intraspinal injection every day for two or three 
days. It is probable that any case that receives 
one hundred thousand units of antitoxin, prop- 
erly administered, has obtained all the value 
from antitoxin which it is possible to receive. 

Scarlet Fever: A renewed interest in the 
serum therapy of scarlet fever has followed the 
studies of Dochez and the Dicks and the further 
studies? of the toxins of the streptococci from 
scarlet fever, erysipelas, and the other forms of 
the streptococci infection have revealed the fact 
that the toxin of a streptococcus strain may 
incite a reaction that is neutralized by a specific 
serum, in one susceptible person or animal and 
not in another person or animal. 

It is most unfortunate that serums for the 
treatment of this disease have lacked valence 
and a sufficient potency. Efforts to improve the 
quality of the serum have not, however, been 
lacking. For the best therapeutic result the 
serum should have an antitoxin potency of at 
least four hundred units per c.c. The dose in 
moderate cases is from ten thousand to fifteen 
thousand units intramuscularly or three to five 
thousand units intravenously and, in severe 
cases, five to ten thousand units are given intra- 
venously. Some clinicians give only three thou- 
sand units intravenously for the first dose, fol- 
lowing with a larger amount in three to twelve 
hours. They had no bad reactions when the 
serum was given that way and, if the tempera- 
ture rises after falling and the rash is still pres- 
ent, repeated injections were given. It appears 
to be the general consensus of opinion of some 
men that scarlet fever antitoxin should be re- 
served for the more severe cases and, in those 
cases in which the temperature is less than 102 
they do not advise the use of the serum. The 
Dochez, N. Y. 5 serums and the Dick serums 
are used in treatment to a very large extent 
today. 

As regards the passive and active immuniza- 
tion, McClean,* Joe, Swyer,* Nabarro, Signy, 
and others have injected antitoxin prophylacti- 
cally in doses of five to ten ¢.c. into all the Dick 


positive contacts of scarlet fever. Dick positive 


persons can be actively immunized with toxin 
(Dick and 
Williams’ recommends five subcutane- 
ous injections of 500, 2,000, 8,000, 25,000, and 


and become in this way negative. 
Dick®. ) 


May, 1935 


80,000 S.T.D. (Skin test doses), and retest after 
one to six months. 

In passing on scarlet fever, we wish to state 
that authorities differ in opinions as to the value 
of scarlet fever antitoxin in preventing compli- 
cations. The tendency, however, is to lean to- 
ward a more optimistic point of view and that 
complications have been found to be fewer when 
the antitoxin was administered. 

Erysipelas: Hemolytic streptococci are inti- 
mately associated with this type of infection, 
This organism or group of organisms, like their 
near relatives the scarlatinal streptococci, pro- 
duce a toxin and against this toxin an antitoxin 
has been obtained, and concentrated, which ap- 
parently has therapeutic value, especially given 
before the fourth day, and is recommended in 
cases of this kind. In ten c.c. doses, erythema, 
edema, temperature and toxemia diminish. 
Being an antitoxic serum, its effects are mainly 
against toxemia and against subsequent infec- 
tion or recurrence. 

Pneumonia: The greatest difficulty in the 
use of anti-pneumonococcus serum is the fact 
that pneumonococci divide into so many types. 
We now have twenty-eight specific types of 
which about six are prevalent in adults and 
about ten in children. Until recently, pneu- 
mococci have been grouped as types I, II, and 
III, and type IV was simply a name given to 
unclassified pneumococci. At the present time, 
we have a supply of antipneumococcus sera for 
types I and II. Antiserum for other types is 
being worked upon at the present time. In 
treating cases of pneumococcus pneumonia with 
a high temperature and a toxic condition, a pre- 
liminary dose of about five thousand units of a 
polyvalent type I and type II serum is given 
intravenously. If no deleterious reaction to the 
serum within a course of two hours results, an 
additional dose of fifteen thousand units intra- 
venously is given. About every six hours dur- 
ing the first day, an additional dose of twenty 
thousand units of the antiserum should be in- 
jected intravenously. On the second day, if a 
crisis has not already developed, the serum treat- 
ment is continued. At the end of this time the 
case has either recovered or the value of the 
serum is doubtful and, owing to the expense, 
the doses of serum are apt to be discontinued. 
As a general thing, larger doses of serum are 
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required in type II cases than in type I cases. 
At the present time, refined antipneumococcus 
sera are prepared by the Felton and Branzhof 
methods. The results obtained from antipneu- 
mococcus sera in treating pneumonias have been 
better in type I pneumonia than in type II. 

Unless the pneumonias are typed at the 
earliest possible moment we may be giving a 
serum unnecessarily in about two thirds of the 
cases. The dose of serum or antibody should 
be warmed and given very slowly; about fifteen 
minutes is required. The typing for the kind 
of pneumonia can be made by the Mice method 
or, more recently, by the microscopic agglutina- 
tion and precipitation test with the sputum. 

Poliomyelitis: During the past few years 
very encouraging results have been obtained by 
the use of convalescent poliomyelitis serum. 
Unlike the convalescent measles serum, it has 
not been used for the purpose of conferring 
passive immunity because the immune bodies, 
when injected subcutaneously or intravenously, 
are thought not to pass through the normal 
choroid plexus into the cerebral spinal fluid. 
The property of the neutralization of the virus 
by convalescent serum is frequently present in 
the serum of people who have been in contact 
with definite cases of infantile paralysis without 
developing the disease themselves. 

During the period of penetration of the menin- 
geal choroid plexus complex defense by the virus, 
meningeal signs of irritation appear, which are 
quite characteristic to both clinical and spinal 
fluid examinations. To this period the term 
preparalytic stage is applied. Clinically, this 
period usually lasts about three days and repre- 
sents the interval elapsing between the onset of 
illness and the appearance of the paralysis. It 
is in this preparalytic stage that the most bene- 
ficial results are to be expected from the use of 
convalescent serum because, at this time, before 
damage to the nerve cells has taken place, it is 
possible to neutralize or destroy the virus and 
prevent injury to the nerve cells. Later, when 
paralysis has occurred, nothing can repair the 
injured nerve cells, although it is possible that 
convalescent serum might prevent further paraly- 
sis. The Harvard Infantile Paralysis Commis- 
sion® showed the grade of paralysis was 63.6 
per cent. in untreated cases, 19 per cent. in the 
paralyzed treated cases. 
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In treating cases of infantile paralysis, the 
following is suggested: At once and simulta- 
neously, 20 c.c. of human convalescent serum are 
introduced intraspinally and 20 c.c. in addition 
intravenously or intramuscularly. On the fol- 
lowing two days, 20 c.c. more are given intra- 
muscularly or intravenously on each day. A 
very important consideration in respect to serum 
therapy of infantile paralysis is the necessity for 
the administration of the serum at the time of 
the first lumbar puncture. It is imperative that 
the administered serum be actively immune and 
sterile; otherwise, the damage to the meningeal 
choroid plexus complex defense may result in 
multiple infections of the central nervous system. 

In passing, antisera have been prepared by 
Rosenow, and also by Branzhof of the Research 
Hospital Laboratories of New York City. Parks 
of New York states that the antiserum which 
has been prepared in horses is equivalent in 
value to that which has been obtained from con- 
valescent cases of the human disease. This serum 
has been refined by Branzhof so that it is about 
three or four times the strength of convalescent 
serum. 

Measles: Since 1916, so much experience has 
been had with immunization with convalescent 
measle serum that it may be said with authority 
that the blood serum taken from the measles 
convalescent five to seven days after return of 
normal temperature is so rich in antibodies that 
it will absolutely prevent the disease upon subcu- 
taneous injection in sufficient amounts into the 
individual early after exposure to measles. There 
seems to be some question as to the benefits to 
be derived from convalescent serum after the 
catarrhal stage has developed but it is thought 
by some workers that even under such circum- 
stances the subcutaneous injection of large 
amounts, such as twenty-five to thirty c.c. of con- 
valescent serum, does reduce the severity of the 
disease. Therefore, everyone is agreed that six 
c.c. of convalescent serum given to children under 
three years and six to ten c.c. to the child over 
three years, when given within one to three days 
after exposure to measles, will prevent the dis- 
ease and confer a passive immunity to measles 
lasting anywhere from one to three months. If 
six to seven days are permitted to elapse after 
exposure, five to ten c.c. of this serum may be 
given with confidence that the disease will de- 
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velop in a very mild form. This method of pro- 
cedure has the further advantage of permitting 
the child to develop its own active (permanent) 
immunity to the disease. A very important fea- 
ture in the use of convalescent serum is the neces- 
sity of excluding the possibility of syphilis and 
tuberculosis in the donor. Another matter of 
some importance is that pooled serum from sev- 
eral convalescents seems to be considerably more 
potent than the serum from a single convalescent. 
Frequently, as little as three c.c. of pooled serum 
given to infants and young children within two 
or three days after exposure proves sufficient to 
prevent the development of the disease. 
Recently, serum of adults, who have had 
measles, has been used. This known therapeutic 
method has been of great help to the general 
practitioner in aiding him in preventing and 
modifying the course of measles. When he has 
an exposed child under five years, the age group 
in which 90 per cent. of the deaths from measles 
occur, or an exposed child of any age, suffering 
from other illness, all that is necessary for him 
to do, in order to prevent or greatly ameliorate 
the severity of measles, is to take from twenty to 
thirty to forty c.c. of whole blood from either 


parent, who has had measles some time in the 
past, and immediately inject it into the child’s 
buttock. The earlier after exposure, up to six 
or seven days, the more sure is the disease to be 


prevented. 

Mumps: Convalescent serum has been used 
with some success in treating some cases of 
mumps. Some authorities’? claim that mumps 
can be prevented by the injection of six to eight 
c.c. of convalescent serum. At the present time, 
I wish to make a very important statement, 
namely, that from three to five per cent. of all 
deaf mutes in the United States are as a result 
of mumps. Immunization, therefore, is surely 
worth while in the presence of any epidemic. 

Meningitis: Knowledge of the virulence and 
the pathogenicity of the meningococcus, unfor- 
tunately, is extremely limited. Experimental 
study of infection is hampered by the lack of 
laboratory animals that are susceptible to the 
true infection, and the difficulty of differentiating 
the toxic products. 

In epidemic cerebro-spinal 
meningococcus meningitis, the antimeningococcus 
serum has reduced the mortality and the subse- 


meningitis or 
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quent physical damage. It is a polyvalent serum 
and should be given subduraly at the earliest 
possible moment. The amount injected into the 
spinal canal should be slightly smaller than the 
spinal fluid withdrawn and should be injected 
slowly under gravity pressure, not by a syringe. 
Ayer recommends the cisterna magna route, espe- 
cially in children, as being free of danger, 
Intravenous injection is of value theoretically 
only in the early stages. 

Streptococcal Infections other than Scarlet 
Fever: The efficacy of hemolytic streptococcal 
antitoxin in combating non-scarlatinal infections 
has already been the subject of inquiry and, 
although beneficial effects have been reported, 
there have been many failures. Good results 
were obtained when surgical measures were em- 
ployed whenever indicated in streptococcal infec- 
tions with and without bacteriemia. Although 
an antibacterial action on a homologous strain 
has been attributed to sera prepared experi- 
mentally by Lancefield and Todd, Downie, and 
others, no antibacterial serum is at present avail- 
able to combat the pyogenicity and the invasive 
properties of the streptococcus. Recently, hope 
was raised by Todd® in the preparation of an 
antihemolysin of high titre. Unfortunately, 
hemolysin cannot be identified with the pyogenic 
principle of the streptococcus. 

Staphylococcal Infections: The staphylococcus 
antitoxin is also a hemolysin and excellent results 
have been obtained with antistaphylococcus 
serum in staphylococcal septicemia and, in these 
cases, should be given by the intravenous route. 
The serum neutralizes toxins and impedes one 
of the more important modes of attack by the 
staphylococcus and thereby aids the natural de- 
fenses of the tissues. On the other hand, one 
has to admit that contradictory reports have been 
made as to its usefulness. It cannot be expected 
to take the place of surgery in such conditions 
as osteomyelitis and staphylococcal abscess of 
the kidney, although it may be a useful adjunct. 

Therapeutic Value of Blood: Results have 
been good where blood has been used in primary 
and secondary anemias, especially those secondary 
anemias resulting from nutritional disturbances. 
It is also a valuable measure for preoperative 
and postoperative conditions. Transfusions have 
given good results in migrating types of ery- 
sipelas. Severe diarrheas with toxemia and asso- 
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ciated with mucous and bloody stools respond 
to transfusions and intramuscular injection of 
blood. Hemorrhagic disease of the new born, a 
condition where there is fresh blood in the 
vomitus, where blood is passed from the bowel 
and is present in the urine and where bleeding 
occurs from mucous membranes of the body, can 
especially be treated by the injection of 30-50 
cc. of whole blood intramuscularly or subcu- 
taneously. Hemorrhage or loss of blood by acci- 
dent or injury, thereby endangering the patient’s 
life by loss of blood volume, should always have 
a blood transfusion and normal saline. Prema- 
turity of infants is an indication for the sub- 
cutaneous injection of blood. The premature 
infant is so often too weak and unable to digest 
and assimilate sufficient food for the metabolic 
requirements. Increasing the blood content fifty 
per cent. or more is a life saving measure. A 
good rule to follow in giving blood to infants and 
young children is fifty cc. per kilogram of body 
weight and not to give over fifty per cent. of the 
total quantity of blood already possessed by the 
infant or young child. 

Autogenous Blood: The autogenous use of 
blood has been used with some degree of success, 
in the treatment of psoriasis and in the treat- 
ment of gonorrheal epididynitis to some extent 
by some Italian authorities. 

Serological Laboratory Tests: Serological lab- 
oratory tests depend upon immune bodies to a 
large extent. The second order of immune bodies 
consists of agglutinins and precipitins. These 
immune bodies form the basis for the Widal 
reactions, the Kahn and allied reactions of this 
type and for typing pneumococci. The immune 
bodies of the third order comprise the basis for 
the Wassermann and gonorrheal complement 
fixation tests and other tests of this type. 

Tests for Pregnancy: The test for pregnancy 
will be briefly discussed. The advances in physi- 
ology and endocrinology have added much to 
our knowledge of the functions of the ductless 
glands and physiologic changes during preg- 
nancy. It is on this fundamental work that preg- 
nancy tests of Aschheim and Zondek, of Brouha, 
and Friedman’s modification of the Aschheim 
and Zondek tests depend. The above tests are 
already familiar to all of you. I wish to mention 
an empiric reaction which can be performed by 
the busy general practitioner. The reaction is 
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called the Bercovitz reaction. Examine first to 
see that both pupils of the eyes are equal. A few 
c.c. of blood is drawn from the vein. A drop of 
the serum is then instilled in the conjunctival 
sac. A dilatation or contraction follows an 
initial pupillary spasm. If this subsequent dila- 
tation or contraction of the pupils occurs, the 
reaction is positive for pregnancy in eighty per 
cent. of the cases. A very important fact to 
remember is that Bercovitz does not advocate the 
use of the reaction as a means of differential 
diagnosis. 

Blood Sedimentation Tests: In diagnosis, the 
test has two values: First, as a diagnostic lead 
and second, as a diagnostic gauge. As a diag- 
nostic lead it indicates the presence of serious 
disease, not infrequently before the disease can 
be recognized by the usual clinical and laboratory 
methods. As a gauge of the constitutional dis- 
turbance produced by the pathologic process, it 
indicates the intensity of the disease. As a prog- 
nostic index and, similarly, as a guide in treat- 
ment, the rate of sedimentation has been shown 
to be a more accurate and reliable reflection of 
the real condition of the patient than our usually 
accepted procedure. It becomes more rapid as 
the disease progresses and approaches stability 
only as the physical condition returns to normal. 
It is not influenced by psychologic factors and 
may be the only warning among undue clinical 
signs. 

The test is very simple to perform and to 
interpret and is inexpensive. It is a clinical 
procedure that can be carried out in the office, 
in the dispensary, or at the bedside. The com- 
plete result is available within an hour and, in 
case of necessity, this sedimentation test will give 
valuable information within the first half hour. 

The Serology of Gonorrhea: As regards the 
serology of gonorrhea, the complement fixation 
tests may be used, especially in chronic diseases 
and in cases of arthritis with complications, for 
differential diagnosis. This test ceases to be of 
diagnostic value, however, if specific vaccine 
treatment has been employed. 

The Serology of Syphilis: There is a contro- 
versy raging at the present time on the exclu- 
sive use of the precipitation tests or the comple- 
ment fixation tests. Since both tests rest appar- 
ently on an immunologic basis, it is better to 
have a specimen of blood examined by both 








466 ILLINOIS MEDICAL JOURNAL 


methods whenever a question of doubt arises. Of 
the numerous precipitation — tests 
among them being the Kahn, Hinton, Sachs- 
Georgi, Meinicke, Kline, Rosenthal, and Eagle 
tests, the Kahn seems to be the outstanding. The 
precipitation test is especially useful in cases in 
which the serum is anticomplementary by the 
complement fixation tests. 

The Wassermann reaction is positive in the 
following conditions besides syphilis: Yaws, re- 
lapsing fever, trypanosomiasis, pellagra, the 
tubercular form of leprosy, and scleroderma. 


developed, 


Positive reactions, usually weak, have occasion- 
ally been noticed in persons suffering from dia- 
betes and acidosis. 

The serology of neurosyphilis is very interest- 
ing. It is interesting to note that studies have 
shown that the central nervous system is or may 
be affected with greater frequency and at a much 
earlier stage of the procedure than was hither- 
In the primary stage, even be- 
fore the blood is positive, a lymphocytosis may 
be observed in the cerebral spinal fluid. The fre- 
quency of the pathological changes in the spinal 
fluid increases through the late primary stage 
until it reaches, in the absence of treatment, 
something like fifty per cent. in the second and 
third half years from the time of the initial 
infection. The course of changes in the cerebral 
spinal fluid in neurosyphilis may be summarized 
as follows: 1. 


to supposed. 


The cerebral spinal fluid may re- 
main normal throughout the entire course of 
the disease; here we can definitely exclude any 
risk of neurosyphilis early or late. 2. The early 
may disappear spontaneously or 
under treatment and Dreyfus says that if the 
fluid is still normal one year after treatment has 
ceased, neurosyphilis is improbable. 3. The 
fluid, after becoming normal, reverts to positive 
again within a few months. Such fluids can, 
with difficulty, be brought back to normal again 
with intensive treatment but they show a ten- 
dency to relapse. 4. The parasite gradually 
acquires better conditions of growth and, after 
a lapse of many years, parenchymatous degenera- 
tion of the brain takes place and persistent posi- 
tive findings appear in the blood and spinal fluid. 
5. Cerebral spinal fluids have reverted from posi- 
tive to negative and back to positive years after 
the infection was altered by treatment or not 
at all. We may regard these differences of be- 


pleocytosis 
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havior in the cerebral spinal fluid as an expres- 
sion of different degrees of the individual’s reac- 
tions to the spirochete and as to the kind of 
spirochete present—as authorities believe that 
there is a neurotrophic type of spirochete pres- 
ent which is capable of invading the central ner- 
vous system without invading the other organs 
of the body. 

The serology of syphilis in infancy and in 
childhood deserves the same consideration as in 
adults. At birth, the syphilitic infant may have 
a negative blood Wassermann cord blood in- 
cluded, « weakly positive or it may be strongly 
positive. After a few weeks or months, all syphi- 
litic infants show a strongly positive blood reac- 
tion. In late hereditary syphilis, the blood is 
positive 88% during the first ten years of life, 
63% in the second decade, 43% in the third, 
and 15% in the fourth decade. 

The relation of the serology of neurosyphilis to 
various therapeutic agents is of considerable in- 
terest. Time does not permit a separate discus- 
sion of each therapeutic agent used and, there- 
fore, the end results will be presented: 1. Devia- 
tions from negative sera and normal cerebral 
spinal fluids in acute cases of cerebral spinal 
syphilis, occurring during the exanthematous 
period, tend to be reduced to normal, parallel 
with clinical improvement, following intensive 
treatment. 2. In tabes and paresis there is little 
or no simultaneous tendency toward a reduction 
of the diseased serum or spinal fluid to normal, 
even in cases in which the clinical improvement 
is striking. 3. The most easily influenced con- 
stituent of the diseased cerebral spinal fluid in 
all kinds of cases is the lymphocytic content ; less 
easily influenced, although still reducible in acute 
cases, is the increase in globulin and albumin. 
4. The colloidal gold curve may be reduced to 
normal in early cases but is influenced with diffi- 
culty by treatment in the latter phases of the 
disease. 5. The least influenced by treatment is 
the Wassermann reaction, which tends to be nor- 
mal in the early or acute cases but seems to be 
more fixed in late cases than any other of the 
changed constituents of the cerebral spinal fluid. 
The colloidal gold tests, including the benzoin 
modification, seem to follow, rather than precede, 
such recurrences. The increase in cell count 
should help to indicate renewed activity of in- 
fection of the central nervous system after a 
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period of negative findings. A single negative 
vrological test does not overrule a clinical sus- 
picion of syphilis. Repeated spinal and blood 
examinations at six months and one year inter- 
vals are advisable. 

Conclusion: In conclusion, gentlemen, the 
future will develop the knowledge of our sero- 
logical fields as well as the psychological prob- 
lems of our patients—their strains and _ their 
nervous eXhaustions. In evaluation of these, 
however, let me draw your attention to the fact 
that biological therapy is the first specific and 
logical therapy the medical profession has ever 
known. In its field is represented the greatest 
advance medicin2 has ever had, and all these in 
afew years’ time. It is here to stay as long as 
infections remain, and that is endless, because it 
will broaden and deepen in significance as the 
years unfold. The physician of tomorrow will 
je much of a biological therapist in disease and, 
with the development of the essential knowledge 
in this, he will be qualified beyond all past gen- 
erations of medical men, not only as a better 
therapist, but better in the coming important 
field of the prophylaxis of disease as well. 
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TREATMENT OF CARBUNCLES ON THE 
BACK OF THE NECK 
Evererr B. WitiiaMs, B.S., M.D., F.A.C.S. 
CHICAGO 


Carbuncles on the back of the neck should be 
treated by complete excision of the infected 
area, using a circular incision, going as far be- 
yond the crest of the carbuncle as possible. 

This is rather a sweeping statement in view 
of the fact that we are dealing with an infected 
area. The old-fashioned crucial incision, with 
ndermining, hot compresses, and lavage of the 
Wound is still used. To demonstrate the inade- 
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quacy of the crucial incision one has only to take 
the carbuncle after it has been completely re- 
moved with a circular excision, lay it on the 
table, and make a crucial incision dividing it 
into four parts. The carbuncle may be com- 
pared to a wheel, with its hub represented by 
the crest of the carbuncle and its spokes by the 
channels of infection. (Of course, the infected 
area is not as defined as the rim of the wheel, 
neither are the infected channels as straight as 
the spokes.) The crucial incision will open only 
four of the channels at the most. 

The method of cutting, whether by scalpel or 
electric cautery, the necessity of subsequent skin 
grafting and the anesthetic used vary, of course, 
with the case and the operator. It may not be 
necessary to go as deep as the fascia of the 
trapezius or as high up as the trapezius attach- 
ment to the occiput. 

The advantages of the complete excision 
method are as follows: 1. It relieves the pa- 
tient of pain immediately, and gives him much- 
needed sleep. 2. It rids the patient of the 
focus of infection. 3. It shortens hospitaliza- 
tion to twenty-four to forty-eight hours. 4. It 
shortens the time of convalescence, allowing the 
patient to be out of bed, which is an advantage 
especially to elderly patients. Incidentally, a 
Kotex or similar pad tied in front makes a 
very fine dressing and one that the patient can 
change himself. 

1425 Sherwood Terrace. 





TREATMENT FOR VAGINAL 
TRICHOMONIASIS 


Oscar W. TuLisao, M. D. 
ROCKFORD, ILLINOIS 


Clinically, a trichomonas infection may be 
suspected in patients who complain of a leu- 
corrhea, and who have a marked reddening of 
the mucous membranes of the vagina and vesti- 
bule. The discharge has a grayish: appearance; 
there may or may not be an associated cervical 
erosion; but, frequently, however, no apparent 
condition of the cervix accounts for the amount 
of discharge and irritation present. The diag- 
nosis is readily verified by swabbing the vaginal 
fornixes with the cotton applicator, and rinsing 
this off in a test tube containing about five ce. 
of normal salt solution. A drop of this is then 
placed in a hanging drop slide, or under a cover 
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glass. On examination with a low powered 
lens, many leucocytes are seen. The trichomonas 
are ovoid in shape with actively motile cilia 
setting up currents near them, and moving about 
by means of these cilia as well as by the dorsal 
membrane. They are slightly larger than a 
leucocyte, but are more readily distinguished by 
their motility. Under high power they can be 
readily differentiated. 

[ have had remarkable success in treating this 
condition in both pregnant and non-pregnant 
women, with a vaginal jelly known as “Lab-Jel,” 
which the patient can apply herself. The com- 
position of this jelly is as follows: Mercury 
cyanide 1:3000; Boric acid 3% ; Lactic acid 2% ; 
1%; water miscible 
emollient q.s. I have used this for more than 
a year and have had sereval cases of severe in- 
fection with the trichomonas vaginalis. Patients 
experience a relief of symptoms in two or three 
days, and within a week the appearance of the 
mucous membranes has returned to normal. 

Gratifying results have been obtained by hav- 
ing the patient instill about a dram of the jelly 
into the vagina night and morning until the 
symptoms are relieved, after which she may con- 


quinine hydrochloride 


tinue the application once a day for about two 
The treatment is perfectly safe in preg- 
nant as well as non-pregnant women. 

206 W. State Street. 
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LIVER ABSCESS (AMEBIC) IN BOY 


AGED SEVEN YEARS 
M. H. Srretcuer, M. D. 


Department of Surgery, Grant Hospital 


CHICAGO 


Introduction. This patient was not in contact 
with any hotel and did not eat in a restaurant 
at any time. This case is of extreme interest 
because of its unique method of transmission. 
When the boy, A. G.., aged 7, moved into a new 
apartment, he apparently occupied a room which 
was previously occupied by a young girl having 
a similar ailment. A physician in the vicinity 
was called to the scene and he diligently treated 
the boy symptomatically and unfortunately with 
no success. Several other physicians were called 
in and inasmuch as the boy grew progressively 


Presented at regular meeting of Chicago Pediatric Society on 
April 17, 1934. 
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worse, he was taken to a children’s hospital on 
April 18, 1933. There, a reputable pediatrician 
was in charge of the case. Shortly after his 
hospital stay, the boy was labeled as having a 
Shiga bacillary dysentery. The stools examined 
at the pediatric hospital were positive for Shiga 
bacillus on several occasions. 

In brief, the child at this stage had 10 to 15 
stools daily with blood, pus, and mucus present, 
a moderate rise in temperature, an occasional 
chill, and a substantial loss in weight. 

April 25, 1933: I was called to see the boy 
today. 

Proctoscopic examination revealed an ad- 
vanced ulceration of the colon with considerable 
tissue pus present, edema, and some hyperplasia. 
I could not make a differential diagnosis on 
proctoscopic lesions evident at this examination, 
and on the basis of positive stools for serum re- 
action to Shiga, I naturally suggested further 
symptomatic treatment and whatever treatment 
was preferential for Shiga bacillary dysentery 
such as convalescent serums, bacteriophage, blood 
transfusions, and so forth. Unfortunately, all 
these suggestions were being applied at a stage 
when such therapeutic measures are of no avail. 

August 30, 1933: I saw the boy again today. 
He is apparently worse; he weighs 30 pounds; 
has about 20 to 30 stools daily; his temperature 
is still very septic in type and is elevated. The 
chills are more frequent, and the liver border is 
about two fingers below normal limits. The 
child became very irritable, and while he tried 
hard to be exceedingly cooperative, he refused his 
food, would not rest, and became what is known 
to the pediatrician as a “bad child.” I there- 
fore suggested to the parents that the patient 
be taken home in isolation. Before he was sent 
home, the stools were examined and were el- 
tirely negative. This concluded 136 days of 
hospital care in the children’s hospital. 

At home: Almost immediately upon his ar- 
rival at home, treatment for amebic dysentery 
was started for the first time. The temperature 
ranged from 105° P. M. to 96.5° A. M. In 
early October, 1933, he developed a severe reac- 
tion going into a toxic coma; his liver area was 
extremely tender to slight palpation when he 
revived from the shock, and the liver edge was 
about 5 to 6 fingers below normal limits. He 
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was taken to the Grant Hospital on October 18, 
1933. 

Operation. After due preparation and con- 
sultation with a pediatrician, I operated on the 
boy on October 21, 1933. With the findings as 
they presented themselves I naturally expected 
to find a solitary liver abscess on amebic basis, 
but instead found a multiple suppurative cholan- 
gitis. 

Contrary to the usual procedure of draining 
this type of case through the common duct, I 
chose to drain the cholangitis through the gall 
bladder. A cholecystostomy was performed and 
surgical drainase managed for 4 weeks. Simul- 
taneously, the child was treated for amebic dys- 
entery with emetine hydrochloride and followed 
with emetine bismuth iodide and chiniofon at 
certain periods when indicated. 

Progress. The child remained at Grant Hos- 
pital for two weeks and was then sent home in 
isolation and under proper precautions. The 
frequency in stools subsided; he ate much bet- 
ter and gained weight right along. A certain 
amount of mental confusion and lethargy seemed 
to dominate the child for many weeks following 
the comatose attack. The temperature took on 
a lower level but remained septic in type. 

May, 1934. To summarize, the boy now has 
1 to 2 stools daily with little or no blood present 
and he has gained about 22 pounds (48 lbs. 
now) ; the temperature is 99 or 99.2 and the boy 
is up and about, out of bed for the first time in 
18 months. The liver is still enlarged but has 
shrunken considerably. During the extreme 
stage the liver border was seen on the x-ray plate 
extending down to the crest of the ilium. The 
stools at present are repeatedly negative for 
ameba. 

July 25, 1934. Patient weighs 56 pounds. 
Feels fine; is up and about; he has about 2 to 
3 natural stools daily and is doing very well. 
Stool is negative for ova or parasites. Liver 
border is about 1 finger below normal border 
level. No medication given at this time. Tem- 
perature is normal. 

Discussion. The question of dosage of drugs 
used in amebic dysentery is still problematic and 
open to discussion. In my experience with 92 
cases of amebic dysentery and amebiasis in the 
adult and 12 cases in children, I would hesitate 
to outline the dosage for children too dogmatic- 
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ally. It is a very difficult task. One really has 
to feel his way at various stages of the disease 
and act accordingly. For example, a child of 
one year of age with amebiasis or with dysentery 
certainly cannot be treated in the same manner 
as a child of 7 or 8 years of age, and soon. Un- 
fortunately, at the present time no substantial 
literature is available on the therapeutic dosages 
for amebiasis in children for comparative pur- 
poses so that pioneering as I am will undoubt- 
edly welcome criticism and variance of opinion. 
In the present case I gave the following dosages: 
emetine hydrochloride hypo gr. 1/6 two times 
daily for 10 days followed by a period of rest; 
emetine bismuth iodide by mouth gr. % two 
times daily for 10 days; and finally chiniofon by 
mouth gr. ii two times daily for 10 days. 

The above intervals of 10 days’ treatment was 
invariably followed by a period of rest and a 
check on several stools. I have used vioform and 
carbarsone but prefer others for obvious reasons. 
There is no doubt in my mind that sooner or 
later if it has not already occurred there will 
creep into the literature reports to the effect that 
enemas of various preparations were used to good 
advantage alone or in combination with thera- 
peutic administrations of drug by mouth. 
Frankly, I cannot see the rationale of enemas in 
amebiasis or amebic dysentery any more than I 
can understand the reason for enemas or irriga- 
tions in chronic ulcerative colitis. 

In general it is important to be sensible about 
the dosages used. The very anxious desire to 
cure the patient often commits the doctor to 
overtreatment, for very often a case of amebiasis 
is innocently converted into an amebic dysentery, 
so please be patient and be satisfied with the 
lesser of two evils. 

Perhaps a word as to diagnosis of ameba on 
the basis of culture and complement fixation 
test. From the present status of work reported 
one is led to believe that the complement fixation 
test has given more positive comparative results 
than has been obtained through the culture 
method. There is one thing, however, that 


should be mentioned in connection with the com- 
plement fixation test: thus far while in general 
considerable evidence is available to prove the 
accuracy of this test for ameba, there still is 
considerable work to be done to determine the 
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stage of the disease at which the complement 
fixation test should be applied to obtain optimum 
results. 


307 N. Michigan Blvd. 





THE MEDICAL ASPECT OF CHRONIC 
ARTHRITIS 
SAMUEL J. LANG, M. D. 


Instructor in Medicine, 
School, Chicago, Illinois. 


Northwestern University Medical 


EVANSTON, ILL. 


Any discourse on chronic non-specific arthritis 
and in particular one confined to the medical 
aspect of that condition brings forth a wealth of 
controversial material. Because of the nature of 
this program I shall try to confine myself to those 
subjects which are usually considered to be con- 
troversial, 

Generally speaking there are two main types 
of arthritis which are considered to be so dis- 
similar in incidence, morphology and pathology 


as to represent different diseases. The type 


of arthritis variously known as hypertrophic, 
degenerative or osteoarthritis is recognized almost 
universally as a noninfectious, combined osseous 


and chondral degeneration appearing after the 
fifth decade of life accompanying similar changes 
in all of the body tissues. The characteristic find- 
ings in this type of degenerative arthritis are 
readily recognized, and the pathological picture 
is well understood. 

The second type of arthritis which is classified 
by various writers as atrophic, proliferative, in- 
fectious or rheumatoid arthritis includes a great 
number of dissimilar joint lesions. Some degree 
of inflammation and periarticular swelling is 
present in practically all of these cases. Included 
in this group are multiple progressive joint 
lesions, persistent joint inflammation located in 
a single joint, and fleeting joint lesions which 
heal spontaneously. This is typically the anky- 
losing type of arthritis. 

There is no implication that atrophic and 
hypertrophic arthritis are such separate and dis- 
tinct diseases as to have no common etiology, 
pathology and treatment. They have sharp points 
of difference but in general atrophic arthritis 
ends at an age where hypertrophic arthritis 
begins although they may co-exist in the same 


Read before the Evanston branch of the Chicago Medical So- 
ciety, October 5, 1933. 
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patient. They are both o*sen symmetrical and 
systemic diseases, sharing such common etiologi- 
cal factors as nervous imbalance and various 
forms of toxemia. Many similar disturbances of 
physiology accompany each type of the disease, 
and many observers are agreed that the same type 
of therapy may favorably affect or cure each 
form of the disease. 

With regard to Ktiology,’ The American Com- 
mittee for the Control of Rheumatism regards 
arthritis as a generalized disease with joint mani- 
festations the onset of which may be influenced 
by a number of factors. Heredity, constitution 
and body-build may be called basal factors. Dur- 
ing the course of life certain influencing factors 
may be added which cause these persons to 
become predisposed to develop some form of 
chronic arthritis. These influencing factors may 
be mental and physical fatigue; emotional dis- 
turbances; faulty body mechanics such as result 
from overweight, trauma or occupation ; possibly 
a congenitally poor nervous system and a vaso- 
motor imbalance or an alteration of the sympa- 
thetic-para-sympathetic relationship ; excessive or 
inadequately balanced food intake, improper 
utilization of food and in some instances insufli- 
cient food; gastrointestinal disturbances; expo- 
sure to cold and damp; foci of infection and 
finally metabolic changes. 

The symptomatology, physical findings and 
the morbid anatomy of this condition are well 
understood and will not be discussed here. 

The treatment of chronic arthritis must be 
sought through a broad, specifically constructed 
program, based on knowledge of the disturbances 
of physiology which cause the disease. 

Many individual procedures have resulted in 
benefit to many arthritics. The beneficial re- 
moval of a tooth or a pair of tonsils in some cases 
has led the physicians to feel that such a measure 
will offer relief in many or in all cases. There 
has thus grown up undue enthusiasm in some 
instances, for certain specific procedures. The 
use of a given medicine or the injection of some 
vaccine after occasional successes has often been 
carried to extremes with resulting disappoint- 
ment to both patient and physician. It is clear 
that factors other than infection may operate 
to induce and perpetuate this disease. In view 
of the wide disturbance of physiology and the 
secondary invalidism dependent upon it, it is 
obviously impossible that any single measure 
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could be adequate to restore this state of affairs 
to normal. There is no single panacea in the 
treatment of arthritis. 

A brief outline of some of the useful thera- 
peutic measures include rest as one of the most 


important factors in treatment. Not only is 
physical rest required but one must seek to cor- 
rect the psychic and emotional faults which these 
patients so frequently harbor. 

Correction of Faulty Body Mechanics, The 
mere reduction in weight of an obese individual 
is frequently all that need be done to relieve that 
patient of pain. Similarly we have seen under- 
weight and undernourished arthritics lose their 
pain and in some instances reduction of peri- 
articular swelling upon gaining weight and fol- 
lowing certain other simple hygienic measures. 

Drugs are used for relief of pain, the correc- 
tion of secondary anemias and in certain 
metabolic disturbances. Generally speaking ar- 
thritics in the past have been the victims of drugs 
rather than the beneficiaries thereof. We have 
found it necessary to use analgesics but rarely. 
The so-called tonic and hematinic drugs are bene- 
ficial in some instances. Glandular extracts are 
at times almost specific for the relief of pain. 

Dietary adjustment to insure optimal nutrition 
for the individual case is essential. A curtail- 
ment of carbohydrates is often useful, especially 
of concentrated starches and sweets and should be 
accompanied by an adequate amount of food rich 
in Vitamines supplied in the proper proportion. 

Much has been written about the gastrointes- 
linal tract in chronic arthritis. Fletcher,? Rich- 
ards and Dickson, Pierce and Pemberton* all 
describe what they call characteristic configura- 
tions of the colon in this disease. In fifty cases 
studied in this manner Dr. James Case and I 
have been unable to corroborate the findings of 
these workers. 

The combating of focal and general infections 
isa subject wherein great difference of opinion 
exists. There can be no doubt that the removal 
of foci of infection in certain selected cases is 
indicated and we believe that such foci should be 
diligently sought for and eliminated as early in 
the course of the disease as possible. However, 
many of the patients coming to us have already 
had many or all of these supposed foci removed 
with no relief from pain and in some cases with 
marked exacerbation of symptoms and_ subse- 
quent disabling deformities. Arthritics who have 
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carried their foci for several years usually receive 
little if any benefit from their removal, whereas 
the prompt removal of these areas of infection 
early in the disease often yields striking results. 
It seems wiser to consider these foci, when they 
exist, as one of the influencing factors as men- 
tioned earlier, rather than the sole cause of the 
clisease, 

The use of vaccines is perhaps the most ex- 
plosive of the controversial subjects. 

The American Committee report states that, 
“The wide use of nonspecific protein and vaccine 
therapy in the past has been referable in part 
to the fact that most of the professions have not 
known what else to do.” As a matter of fact, 
most of us who treat arthritis use some form of 
autogenous or stock vaccine and it would seem 
that certain types are relieved of their symptoms 
in this manner. We have used the intravenous 
streptococcus vaccine in 53 cases principally of 
the atrophic or mixed types. Subcutaneous au- 
togenous vaccines have been used in a smaller 
number of cases. Swift, Hitchkock, Derick and 
McEwen® demonstrated that in cases of rheu- 
matic fever the patient was in a state of hyper- 
ergy and that this could be controlled by intra- 
venous rather than by subcutaneous injections. 
Swift,* Gray® & Gowen and Clawson’ showed by 
animal experiments that injections of strepto- 
coccus vaccine into tissues tended to sensitize 
while intravenous injections tended to desensitize 
the tissues. If the results of these investigators 
can be relied upon it would seem that if vaccines 
are to be used at all the intravenous route would 
be the method of choice. Whether any of these 
methods actually immunize against streptococci 
remains unproven. 

The following is a summary of the results 
obtained in 100 patients at the Evanston Hos- 
pital Arthritis Clinic during the past year. 

47% were classified as Atrophic or Rheumatoid ar- 
thritis. 

21% were classified as Hypertrophic or Denegera- 
tive arthritis. 

28% seemed to be a Mixed type. 

Upon admission to the clinic pain as a symp- 
tom was divided into 4 classes: 

1. Mild—those with occasional pain. 

2. Moderate—those with constant pain. 

3. Moderately severe—those with pain requiring 
salicylates. 

4. Severe—those confined to bed with pain and re- 
quiring salicylates. 
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The degree of final improvement was divided 
into 5 classes: 

1. No—those in whom there was no change in the 
condition. 

2. Uncertain—those in whom the symptoms fluctu- 
ated and who showed no constant progress. 

3. Slight—those having occasional attacks of pain 
but of decreasing severity. 

4. Moderate—those with marked general improve- 
ment but still having a few tender areas and fleeting 
pains at times. 

5. Marked—those with complete cessation of pain, 
absence of stiffness, restoration of the normal weight, 
etc. 

Upon admission to the clinic in 100 cases: 

21% were classified as Mild. 

36% were classified as Moderate. 

22% were classified as Moderately Severe. 

17% were classified as Severe. 

With regard to final improvement: 

21.5% received no improvement. 

11.8% received uncertain improvement. 

7.5% were slightly improved. 

17.0% were moderately improved. 

43.3% were markedly improved. 


If we combine those markedly and those mod- 
erately improved we find that 60% received un- 
mistakable evidence of improvement. 

When the improvement with regard to the 
various types is further dissected we find that 
in the 


22 Mild forms— 
13.6% showed no improvement. 
36.4% showed uncertain improvement. 
13.6% showed slight improvement. 
13.6% showed moderate improvement. 
22.7% showed marked improvement. 
35% of these showed a great deal of improvement. 


31 Moderate forms— 
19.3% showed no improvement. 
9.7% showed uncertain improvement. 
3.0% showed slight improvement. 
26.0% showed moderate improvement. 
42.0% showed marked improvement. 
68% of these were greatly improved. 
22 Moderately severe forms— 
32.0% showed no improvement. 
6.0% showed uncertain improvement. 
6.0% showed slight improvement. 
4.5% showed moderate improvement. 
46.0% showed marked improvement. 
50% of these were greatly improved. 
17 Severe forms— 
24.0% showed no improvement. 
None were uncertain in improvement. 
None were slightly improved. 
12.0% showed moderate improvement. 
64.0% showed marked improvement. 
%6% of these were greatly improved. 
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With the use of diet alone in 71 cases over a period 

of 3 months— 
40.0% showed no improvement. 

8.5% showed uncertain improvement. 
9.5% showed slight improvement. 
12.0% showed moderate improvement. 
28.0% showed marked improvement. 
40% of these were greatly improved. 

With the combined use of the diet and vaccine in 53 
cases— 

28.0% showed no improvement. 
13.0% showed uncertain improvement. 
1.9% showed slight improvement. 
19.0% showed moderate improvement. 
38.0% showed marked improvement. 
57% of these were greatly improved. 

Of those who showed no improvement while on the 
diet and on whom vaccine was subsequently used 
(there were only 16 such cases)— 

None remained unimproved. 

25.0% showed uncertain improvement. 

6.3% showed slight improvement. 

19.0% showed moderate improvement. 

50% showed marked improvement. 

69% of this small group appeared to improve a great 

deal when vaccine was used. 

I have one or two additional interesting sets of 
figures : 

Of the 39 cases that remained unimproved or only 
slightly improved— 

31.0% were cooperative and attended for the full 

6 mos. period. 
5.0% were uncooperative but attended the full time. 
64.0% were uncooperative and stopped too soon. 
Of those moderately improved— 

76.5% were cooperative and attended well. 

17.5% were uncooperative and attended the full time. 
5.8% were uncooperative and stopped too soon. 

Of those markedly improved— 

89.7% cooperated well and attended the full time. 
2.6% were uncooperative but attended the full time. 
7.7% were uncooperative and stopped too soon. 


SUMMARY 


1. The majority of cases of chronic arthritis 
fall into one or the other of two great groups or 
a combination of the two. 

2. There is a preponderance of evidence indi- 
cating that rheumatoid arthritis is frequently in- 
fectious in type and that hypertrophic arthritis 
is a degenerative disease. 

3. The rational treatment of chronic arthritis 
should be based on a broadly constructed program 
seeking to build the patient to the optimum state 
of nutrition. 

t, Vaccines seem to be of use in some cases. 

5. In our series 60% of all cases showed im- 
provement and of these 43% were markedly im- 
proved. 

6. 90% of those who were markedly improved 





May, 


were 
of tre 
prove 
ment 
perio 

631 


i 
Rheun 
2. 
thritis, 
= 
Intesti 
Int. 
4, 
J. Ex 
S. 
McEw 
Rheun 
6. 
cus in 
7s 
basis | 
summi 
1447, 
Eli 
Strept 


THI 


fay, 1935 


a period 


ne in 53 


a great 
sets of 
or only 
he full 


ll time. 


hritis 
ps or 


indi- 
ly in- 
hritis 
1ritis 
ram 


state 


ases. 


May, 1935 


were persistent and cooperative during the course 
of treatment, while 64% of those who were unim- 
proved were uncooperative or discontinued treat- 
ment before the end of the 6 month observation 


period. 
636 Church St. 
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THE IMPORTANCE OF NEPHROSCLERO- 
SIS IN THE TREATMENT OF 
URINARY OBSTRUCTION 


GEORGE MILLEs, M. D., 
CHICAGO 


The influence of benign nephrosclerosis on the 
clinical picture in cases of obstruction of the 
urinary tract as is seen commonly in prostatic 
hypertrophy is one which is generally recognized. 
It is my purpose to place emphasis upon certain 
of the more important phases of this question. 

The term “benign nephrosclerosis”, or “benign 
arteriolar sclerosis of the kidneys” is preferable 
to its older synonym “chronic interstitial neph- 
ritis” because it not only indicates the pathology 
but also emphasizes the primarily degenerative 
rather than inflammatory process occurring in 
the kidneys. 

The pathogenesis of this condition has been 
clarified by the studies made at various stages 
of the process. It is primarily an arteriolar 
spasm of renal vascular bed which may be local 
or part of a general condition and of the nature 
of a fatigue reaction. As the process continues, 
hypertrophy or degeneration of the vessel wall, 
or both, results. Thus the muscular elements in 
the media hypertrophy, the intima proliferates, 
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and finally a gradually developing ischemic de- 
generation sets in. The resulting hyaline changes 
and fibrosis in the intima, media, and adventitia 
produce more or less complete occlusion of these 
important vessels. The process varies widely 
in tempo but is usually extremely slow. 

The degenerative changes in the parenchyma 
of the kidneys are identical to those which would 
occur in any other organ or tissue under similar 
circumstances. With the gradual interference . 
with the blood supply the more highly specialized 
and more rapidly metabolizing tubular epithelial 
cells undergo slowly progressive atrophic de- 
generation and the less differentiated and meta- 
bolically more sluggish cells of the connective 
tissue proliferate. Concomitantly, the  glo- 
merular tufts degenerate and are replaced by 
hyaline scar tissue. The resulting picture is 
one of obliteration of a variable percentage of 
the glomeruli, atrophy of the tubules and pro- 
liferation of the interstitial connective tissue. 
At this stage the arterioles present the changes 
already described. 

Round cell infiltration in the interstitial tis- 
sue is a common associated finding and because 
of this pathologists formerly considered the con- 
dition to be a primary interstitial inflammation. 
However, this cellular infiltration occurs only 
secondarily and as an incidental process the re- 
sult of either degenerative changes or the acute 
changes occurring with renal decompensation. 

From the functional standpoint it has been 
shown by Richards* that a variable number of 
glomeruli are open with blood circulating 
through them at any given time. If we assume 
that 25% of the glomeruli are functioning at a 
particular moment the remaining 75% are in a 
resting contracted phase. From moment to 
moment the glomeruli in various parts of the 
kidney dilate and secrete, constrict and _ rest. 
This would indicate a potential renal reserve of 
at least 75%. 

It is obvious that during the day with the in- 
creased metabolism, associated with the normal 
activity of the individual, the number of glo- 
meruli functioning is greater than at night, dur- 
ing the resting phase of the organism. The 
kidneys with their normal flexibility of func- 
tion are capable, during the hours of activity, 
of excreting waste products, maintaining the 
chemical balances and in general meeting the 
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demands made upon them as they arise, allowing 
«a marked diminution in activity, and therefore 
in urinary secretion, during the night. 

In the presence of a slowly progressive process 
which involves destruction of glomeruli here and 
there, the surviving units must increase the 
amount of work they perform in order to fulfill 
the demands in the manner of normal kidneys. 
While they are able to do this by means of their 
potentialities of hypertrophy and by increasing 
the length of time during which they function, 
it is apparent that the margin of safety or re- 
serve of the organ as a whole is concomitantly 
reduced. Thus, if we assume that half of the 
glomeruli have been destroyed in a given pair 
of kidneys the surviving glomeruli must function 
twice as actively in order to maintain renal com- 
pensation. This, however, still leaves a small 
reserve of 25%. 

Under these any 
strain placed upon the kidneys, may dissipate 
the reserve, and then actual renal decompensa- 
tion Reduction in the available 
oxygen such as would result from heart failure 
with its attendant circulatory failure and drop 
in blood pressure would accomplish this. Simil- 
larly, mechanical obstruction to the outflow of 


circumstances additional 


would ensue. 


urine such as occurs in prostatic hypertrophy 
with obstruction places an added burden on the 
urine secreting mechanism. It is apparent that 
the smaller the reserve the smaller is the added 
insult necessary to induce renal failure. Ulti- 
mately, the marked alterations in the status of 
the vascular bed attendant on the ordinary en- 
vironmental fluctuations such as meteorological 
changes? may be sufficient to overtax a minimal 
renal reserve. We have demonstrated the im- 
portance of this factor by daily studies of the 
urine and blood pressure. We have been able to 
correlate the fluctuations occurring in meteor- 
ological conditions with the degree of albumin- 
uria and blood pressure. The latter changes are 
dependent upon changes in the permeability of 
the capillary bed and the state of the arteriolar 
bed which in turn is determined by the amount 
of oxygen available to these labile structures. 


It is important to recognize these factors in 
the causation of the renal decompensation in 
The first, and of course 


benign nephrosclerosis. 
tle more important factor, is the pathology in 
the kidney itself. 
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The second is cardiac decompensation with its 
diminished rate of circulation, lower blood pres- 
sure and lowering of available oxygen. This re- 
quires some further consideration. It 
pendent upon the fact that renal arteriolar scle- 
rosis is not a pathologic entity limited to the 


is de- 


kidneys but is merely one phase of a generalized 
process which is more apparent in the kidney 
because of the organ in which it occurs. The 
arteriolar changes are not limited to the kidney 
and if diminution in the caliber of the arteriolar 
bed is sufficiently widespread increased resistance 
to the circulation gradually develops with ele- 
vation of the diastolic pressure. In order to 
overcome this mechanical obstruction the systolic 
pressure increases and the heart hypertrophies. 
The same arteriolar sclerosis occurring in the 
coronary bed limits to some extent the degree 
to which the heart may hypertrophy and ulti- 
mately the limits of hypertrophy having been 
reached, the heart fails. This need not be 
abruptly. Ordinarily it is gradual, and con- 
comitantly insufficiency of the renal circulation 
slowly develops. 

The third factor, the obstruction to the urin- 
ary outflow by its mechanical interference with 
the renal function results in further degenera- 
tion of the tubular elements and glomeruli, and 
also interferes with renal fuction mechanically. 
Thus, either or both of these secondary factors 
superimposed upon a_ preexisting diminished 
renal reserve may precipitate renal decompen- 
sation. 

Any treatment directed at the renal decom- 
pensation must take all of these factors into con- 
sideration. In the first place, the most obvious 
factor, the urinary obstruction, secondly, the 
cardiac factor, and third, the generalized vaso- 
constriction, are present as part of the general 
pathology of arteriolar sclerosis and aggravated 
by the same factors which have aggravated the 
renal injury. It is not within my province to 
discuss the treatment of the obstruction. 

The cardiac decompensation, when and if 
present, requires, above all, rest. If the heart is 
fibrillating, digitalis should be given in adequate 
amounts. Even in the absence of fibrillation. 
so-called tonic doses of digitalis, to take a cue 
from Christian*, may be of distinct value. 

Finally, the generalized vasoconstriction should 
be attacked by the methods that were employed 
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empirically by the older clinicians, namely, by 
methods that induced peripheral vasodilatation. 
Qf the various means used to attain this end, 
the simplest and most effective are physio- 
therapeutic, particularly hot packs properly ad- 
ministered. The use of ultra violet light in 
sufficient dosage to obtain an erythema is prob- 
ably of some value and similarly diathermy, with 
its tendency to induce dilatation of the peri- 
pheral vessels, may be useful. 

One must keep in mind that the same vascular 
damage which is causing the pathology we have 
already discussed has resulted in changes in the 
whole organism and of special importance in con- 
nection with the subject under consideration is 
the gradual diminution in carbohydrate toler- 
ance encountered in a large number of aging 
individuals as has been so ably demonstrated by 


Romcke*. It would be wise, therefore, during 


the prolonged wait commonly necessary follow- 
ing preliminary drainage of the bladder to study 
the individuals’ carbohydrate tolerance and ad- 
just their diet and if necessary supplement it 
with adequate doses of insulin to give them a 
fairly large amount of available carbohydrates. 


SUMMARY 

1. Benign nephrosclerosis occurs to a greater 
or less degree in practically all individuals suf- 
fering from benign hypertrophy of the prostate. 

2. Benign nephrosclerosis is a slowly pro- 
gressive degenerative process of the kidneys 
which reduces the renal reserve. 

3. Myocardial hypertrophy and sclerosis are 
frequently associated with these processes, fur- 
ther impairing renal function as the result of 
the resultant impairment of circulation. 

4, The urinary obstruction with the cardiac 
and circulatory changes described may easily pre- 
cipitate renal insufficiency. 

5. Sugar metabolism is frequently impaired 
with or without clinical diabetes in older indi- 
viduals, 

6. These factors must all be taken into con- 
sideration in the treatment of all cases of urin- 
ary obstruction, more especially those due to 
prostatic hypertrophy. 
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POLLEN CONTAMINATION OF THE AIR 
IN ILLINOIS 


O. C. DuRHAM 
NORTH CHICAGO, ILL. 


My previous study of Illinois hay fever pol- 
lens has included atmospheric research only at 
Chicago and at the border city of St. Louis.* 
It is obvious that conditions of air contamina- 
tion at Chicago are not necessarily typical of 
those elsewhere in the State. With the idea of 
securing comparative data from other parts of 
the state, two new localities, Springfield and 
Peoria, were investigated during the fall of 1934. 
Thus with simultaneous studies at Chicago, 
Peoria, Springfield and St. Louis, we had dur- 
ing the past season for the first time a line of 
four stations distributed diagonally across the 
state. 

Daily records of all pollens in the air were 
obtained in each city by the usual method of 
identifying and counting the pollen granules 
found on a unit area (1.8 sq. em.) of vaseline- 
coated microscope slides that were exposed face 
up for twenty-four hours. All exposures were 
made by uniform methods by the local observers 
of the United States Weather Bureau in each 
city. The study was carried on from August 10 
until September 30. 

The Chicago slides were exposed on the Fed- 
eral Building in the “loop,” 140 feet above the 
street. The St. Louis slides were also exposed 
at a high level—265 feet. Those at Peoria and 
Springfield were exposed near the ground in the 
business part of the city and therefore not near 
enough to local weed growths to be directly con- 
taminated by surface-blown pollen. 

Comparative ragweed records for the four 
cities are shown in Table 1. Complete figures 
for all types of pollen for the season are shown 
only for Springfield, Table 2, as this point is 
near the center of the state and because the 
records at the other places are not very different. 
This may be seen from the summary, Table 3. 

This study again emphasizes the outstanding 
importance of the two common ragweeds as fac- 
tors in fall hay fever in Illinois. The fall hay 
fever season and the ragweed hay fever season 
in this state are practically synonymous. More 
ragweed pollen was found in Peoria than in the 


other three places. The reason for this is not 


From the Botanical Laboratories of Abbott Laboratories, 
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apparent, as local conditions appear to be about 
the same in all four places. Moreover, the dif- 
ference in the totals is probably unimportant 
from a practical standpoint. 

The season began and ended in each place at 
about the same time. Except in Chicago, the 
daily fluctuations in the amount of pollen in 
the air were much the same in each place. From 
this it seems reasonable to conclude that general 
weather conditions rather than local weather 
conditions, or local weed conditions determine 
the major “ups and downs” in the amount of 
pollen found on the slides. That the Chicago 
figures are frequently at variance with those of 
the other three places is due largely to the effect 
of Lake Michigan, which acts as an effective 
barrier against pollens from the east and north- 
east. Thus it happened that outside of Chicago, 
the climax of the ragweed season was reached 
on August 28, when fresh winds blew from the 
northeast. On that day there was very little 
pollen in the air in Chicago. 

While seven species of ragweed may be found 
growing in Illinois, only three kinds are of state- 
wide distribution and only two of these—short 
ragweed and giant ragweed—are heavy producers 
of pollen. Cocklebur is found in all parts of the 
state, but the plants are not nearly so numerous 
as those of the common ragweeds, and they do 
not produce pollen abundantly. The pollen of 
cocklebur is easily identified and is differentiated 
from that of other ragweeds in this report. The 
pollen grains of the two common ragweeds are 
so similar that no effort was made to determine 
what part of the amount found was from giant 
ragweed and what part from short ragweed. 
Since the former plant is found only in moist 
soil, it is altogether likely that the greater pro- 
portion of the ragweed pollen in the air during 
the fall is from short ragweed. Burweed marsh 
elder plants are abundant only in the Chicago 
region, but even there pollen is found in the 
upper air only in very small amounts. At St. 
Louis, some of the ragweed pollen may be from 
southern ragweed, but the proportion cannot be 
large. A separate count of this kind of pollen 
could not be made. Other species of ragweed 
than those mentioned above probably contributed 
nothing to the ragweed totals reported in this 
study. 

Russian thistle cannot be considered an im- 
portant hay fever plant in Illinois, as it cannot 
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TABLE 1 
THE RAGWEED SEASON IN ILLINOIS 
Aug. 
1934 Chicago Springfield St. Louis 
36 6 
22 13 


Peoria 


to & 
Wh =D wWA OO 


30 
TOTALS, 
1934 8625 
TOTALS, 
1933 7249 
Average Total, 
1929-1934 5681 
The above figures (except totals) represent the number of 
granules of ragweed pollen falling in 24 hours on a slide area 
of 1.8 sq. cm. 





hold its own against native weeds, except in the 
very poorest soil. It must, however, be regarded 
as a possible local factor in hay fever wherever 
there are abundant local growths of the plant. 
The amount of this kind of pollen found on Chi- 
cago slides this season was more than has been 
found heretofore. There is a possibility that 


Aug. 1934 
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most of the Russian thistle pollen found in Chi- 

cago as well as downstate this past season, was 

blown from western Iowa or the Dakotas. 
Lamb’s quarters is abundant throughout Illi- 





TABLE 2 
POLLENS FOUND ON ATMOSPHERIC SLIDES 
AT SPRINGFIELD, ILL., AUGUST AND 
SEPTEMBER, 1934 


gweed* 


Other Chenopod 
and Amaranth 
Composite 


Aug. 1934 
Cocklebur 
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7 8505 34 = 186 87 1 18 26 


*Mostly short ragweed and giant ragweed. 

The above figures (except totals) represent the number of 
Sranules of pollen falling in twenty-four hours on a slide area 
of 1.8 sq. cm. 
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nois. It is far more abundant than any other 
plant of the botanical group to which it and the 
pigweeds belong. A very large proportion of 
the chenopod and amaranth pollen, other than 
Russian thistle, found in this survey is probably 
from lamb’s quarters. 

The grass pollen recorded in the tables is more 
likely from crab-grass. Like ragweed it is par- 
ticularly abundant on grain fields after harvest. 

Hemp should be regarded as a possible local 
hay fever offender because of its habit of rank 
grown and excessive production of pollen. That 
goldenrod and similar insect-pollinated com- 
posites are of no importance in hay fever is em- 
phasized by the almost complete absence of com- 
posite pollen from the slides. 

It is hoped that the tables will be found use- 
ful in interpreting skin tests and in planning 
pollen treatment schedules not only in the locali- 
ties studied, but throughout the state. 
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TABLE 3 


POLLENS FOUND IN THE AIR DURING 
AUGUST AND SEPTEMBER, 1934 


Cocklebur 
Burweed 

Marsh Elder 
Other Ragweed 
Russian Thistle 
Other Chenopod 
and Amaranth 
Composite 


Chicago 
Total 8611 
Per cent..... 97% 
Peoria 
Total 1 12762 
Per cent..... 97% 
Springfield 
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8505 34 
97% 


9773 14 749 35 1 9 S$ 26 


Per cent 93% 7% 

The total figures above are obtained as from the foot of Table 
2 and represent the number of granules of pollen falling during 
the season on a slide area of 1.8 sq. cm. 

BOTANICAL NAMES OF PLANTS MEN- 

TIONED IN THIS STUDY 


Ambrosia elatior 
Ambrosia trifida 
Xanthium spp. 

Iva xanthifolia 
Ambrosia bidentata 
Salsola pestifer 
Chenopodium album 
Cannabis sativa 
Syntherisma sanguinalis 


Short Ragweed 
Giant Ragweed 
Cocklebur.. 


Southern Ragweed 
Russian Thistle 
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NOISE 


Epwarp Popotsxy, M.D. 
BROOKLYN, N. Y. 


With the coming of the Machine Age came 
noise, a whole orchestra of strident discords, 
clangs and clashes, a cacophony of whistles, 
horns, rattles, sirens, rivetings and lusty roars. 
To many noise meant progress ; more noise, more 
progress. Civilization moved along, shod in 
sandels of steel, tramping lustily and heavily. 
In the cities where the benefits of civilization 
are more in evidence they are more noisily in 
evidence: airplanes roaring overhead, street cars, 
motor buses, automobiles, their engines grinding 
out a mechanical tone poem of motion; subway 
trains underground, clanging along on steel 
rails ; factory whistles, traffic cops, peddlers, rend- 
ing the air hideous with an ungodly melange of 
shrieks, screams, groans and roars. As if this 
is not enough, magnovoxed radios send out a 
constant, interminable blare, day and night, of 
jazzy orchestras, throaty tenors, screechy so- 
pranos and crazy elocutors to mingle with the 
already noise-stifled air. 

To many this is the necessary voice of the mod- 


ern city, the growing and active city. There 
are many strange creatures who actually love 
noise; they thrive and grow fat on it. Schopen- 
hauer, the great German philosopher, had some 
rather confirmed ideas about noise and noise 
He believed their brains to be of a very 


makers. 
coarse and rough quality. This pessimistic 
genius hated noise and believed that most of the 
misfortune of the world could be laid to it. 
People of high quality had invariably been noise- 
haters, and Schopenhauer mentioned the cases 
of Goethe, Lichtenberg, Kant and Jean Paul as 
illustrative examples. 

The Prince of Pessimism enumerated a va- 
riety of noises he could not stand: hammering, 
the barking of dogs, the crying of children, but 
he hated most vehemently the cracking of a 
whip. His mind delighted in devising the most 
fiendish corporeal punishment for whip crackers. 

Schopenhauer was firmly convinced that the 
German nation was the noisiest on earth and 
applauded Thomas Hood for saying of them: 
“For a musical nation, they are the most noisy 
[ ever met with.” Each noise hater is under the 
impression that his own street is the noisiest in 


the world. Bronzino, a famous Italian painter, 
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in his work De’ Romori: A Messer Luca Martini, 
gives a detailed description of the torture to 
which people are put by the various noises of a 
small town. 

In fact, in our own troublous Epoch of Noise 
there are many who profess that each city of 
mankind has its own particular noise. Anita 
Loos, through the mouth of one of her charac- 
ters says that Paris has a feminine sound, while 
New York’s voice is masculine. There are many 
who will not make any such fine distinction. To 
them the noise of any city is the roar of the 
Devil. 

They may be right after all. Recently Drs, 
Earl W. Flosdorf and Leslie A. Chambers found 
that sounds were capable of bringing about defi- 
nite chemical changes. They found that shrill 
sounds projected into a liquid medium coagu- 
lated proteins, broke down ethyl acetate to pro- 
duce acetic acid, cracked vegetable oils with the 
generation of acetylene gas, and to a slight ex- 
tent even changed starch into sugar. They 
demonstrated in a spectacular way that an egg 
could be soft boiled in a few moments when 
subjected to the effects of intense sound, with- 
out raising the temperature. Before this it was 
found that sounds in the range of the supersonic 
region could actually kill bacteria. 

Is it any wonder, then, that some people could 
be driven to insanity, to desperation and suicide 
by incessant noise. Recently in the newspapers 
was reported the case of a woman crippled by 
rheumatism who was confined to her wheel chair 
in her home in one of our larger cities. The 
constant blare of the magnovoxed radio next 
door finally drove her into a frenzy of despair. 
She wheeled herself over to the window and let 
herself over the sill into the oblivion of a noise- 
less death. Wasn’t Schopenhauer right after all 
when he said that people who could stand noise 
must have a horny layer which noise cannot 
penetrate ? 

If noise can boil an egg and kill bacteria and 
coagulate proteins it can certainly bring about 
changes in the human brain, which after all, 
is made up of proteins. This is significant in 
view of the work of Dr. Freeman, an eminent 
brain specialist, who maintains that insanity is 
often brought on by chemico-physical changes 
in the brain. Noise can quite conceivably bring 


these changes about. It is no mere coincidence 
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that the majority of the inmates of our insane 
asylums come from noise saturated cities. 

Noise is becoming a serious problem. It is 
beginning to attract the attention of physi- 
cians and health authorities throughout the 
world. In New York City the Mayor’s Noise 
Abatement Commission several years ago, after 
devoting a great deal of time to this menace, re- 
ported in brief that the continual pressure of 
strident sound to which New Yorkers are sub- 
jected tends to produce impairment of hearing, 
to introduce harmful strains upon the nervous 
system, leading to neurasthenic and_psych- 
asthenic states, to cause loss of efficiency of 
workers and thinkers, and finally to interfere so 
gravely with sound, refreshing sleep that rest is 
difficult and in some cases impossible. 

Many years ago Dr. Walter B. Cannon, of Har- 
vard, found that noise may seriously affect the 
normal digestive functions and in this manner 
be the cause of nervous indigestion. He did his 
classical experiments with cats and x-rays and 
proved conclusively that loud noises were enough 
to halt or disturb the normal digestive rhythms 
of the stomach. Later, the acoustician, E. Law- 
rence Smith went several steps further. He 
measured noises in degrees of intensity and 
found that noise at the level of 60 decibels and 
a decided effect in deranging digestion. 

A little later Dr. Donald A. Laird undertook 
to study the effects of noise on digestion. Early 
in his investigation he found convincing proof 
that the loud noises which are an inseparable 
phenomenon from our modern civilization play 
an important part in causing nervous indigestion 
by decreasing the flow of both saliva in the mouth 
and gastric juice in the stomach. 

Dr. Foster Kennedy has shown most spec- 
tacularly that noise has a definite effect on the 
the brain. Through the use of a device, meas- 
uring actual increase of pressure on the brain, 
in experiments carried out at Bellevue Hospital, 
Dr. Kennedy discovered that the bursting of a 
blown-up paper bag raised the pressure higher 
than morphine or nitroglycerine, the two most 
powerful drugs known for increasing the pres- 
sure within the brain. The paper bag explosions 
raised brain pressure four times normal, with a 
second interval before returning to normal pres- 
sure. 

Dr. Charles Warren, an eminent British ear 
specialist, particularly interested in the effects 
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of noise on the ears found that persons living in 
noisy surroundings developed some interesting 
changes in the hearing apparatus. Continuous 
noise was found to produce thickening of the 
ear drum with a subsequent loss of movement. 
There was also a stiffening of the small bones 
within the ear and a loss of movement of their 
part. The cartilage around the aural window 
was also found to thicken with a loss of motility. 
The hearing nervve itself finally became ex- 
hausted with a subsequent failure to transmit 
sound in all its niceties. There was only one 
outcome to this; gradual loss of hearing, and in 
pronounced cases even total deafness. Today, 
New York cab drivers who ply in the most con- 
gested areas of the city where there is a con- 
stant blare of auto horns are becoming hard of 
hearing. 

Occupational deafness is becoming more and 
more common, and as our cities become noisier 
there is an increase in occupational deafness 
among printers, bus drivers, road makers and 
traffic policemen. Not only does the continual 
pressure of strident sounds to which these work- 
ers are subject tend to produce impairment 
in hearing, but there is also a strain on the ner- 
vous system which leads to neurasthenia and 
other ills. 

Street noises are for the most part non-rhyth- 
mical and the ear cannot be adjusted to them 
very readily. This gives rise to anger and other 
disturbing emotions. This is one of the potent 
reasons for the dire effects of noise on the deli- 
cately attuned nervous system. 

It has been noted that there has been a decline 
in the birth rate in all civilized countries coin- 
cident with the Machine Age. The birth rate in 
England and Wales in 1877 was 36.2 per 1000; 
in 1928 it was only 16.7. From similar high 
rates in the United States it fell to 18.2; in 
France to 18.2; and in Germany to 18.6. Where- 
ever machine civilization and its necessary noise 
is not a factor the rates have remained high. In 
Ceylon in 1828 the rate was 40, and in Egypt 
it was 43.3. Students of the noise problem have 
assigned to noise a very important part in caus- 
ing this decline. 

The rising incidence of mental disease noted 
in all civilized countries in recent years is even 
more serious than the declining birth rate. In 
this county the inmates in the institutions out- 
number those in hospitals for all other causes. 
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It is not an exaggeration at all to say that quite a 
few cases of insanity are caused by nervous sys- 
tems which cannot adjust themselves to the con- 
stant bombardment of noise. 

Edison said that city noises must inevitably 
grow greater and that the man of the future 
will be deaf. Without accepting the pessimistic 
doctrine that the ultimate destiny of the city 
dweller is deafness, we must recognize that the 
noises of the civilized world are steadily on the 
increase. Not only are new machines being made 
daily with a consequential increase of incidental 
noises but machines are even being devised and 
are coming into use, which make the increase or 
magnification of sound their main purpose. Such 
is the price of this noisy civilization. 

All city noises range in intensity from 45 to 
75 decibals, and it is this range which plays 
havoc with almost all human functions. The 
problem is one which demands the attention of 
engineers, and already some good results are in 
evidence. It is being realized in some quarters 
that noise in machinery means inefficiency. Auto- 
motive engineers particularly seem to realize this, 
as do also the makers of typewriters. Noiseless 


typewriters add to efficiency in business. The 


automobile manufacturers have succeeded in 
eliminating gear clash and the noisy second gear. 
Aviation engineering has devised sound proof 
cabins so that the passengers will not be annoyed 
by the constant roar of the engine. 

Other heartening advances along this direction 
are insulating materials to deaden outside noises 
which modern architects are embodying in the 
construction of the modern home. Air condition- 
ing apparatus and noise eliminating devices are 
becoming popular in all the large noise saturated 
cities. It is doubtful if noise will ever be com- 
pletely eliminated. It may be, perhaps, toned 
down to ranges which will not have any harmful 
effects. When this is accomplished one of the 
greatest achievements in preventive medicine will 
have become a reality. . 

The person who has to earn his living in a 
noisy element should always live in the quiet 
retreats of the suburbs or in some strictly resi- 
dential neighborhoods in which noise is practi- 
cally non-existent. Vacations should be spent in 
the quiet country among the soothing sounds of 
Nature. Periodical absences from noise laden 
surroundings will accomplish wonders in a great 
many cases of neurasthenia or even psychasthe- 
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nia. There is no doubt that the noise problem 
is one of the greatest that the modern health 


work has to solve. 
7119 Nineteenth Ave. 





TISSUE HEATING BY SHORT WAVE DIA. 
THERMY: SOME BIOLOGIC OBSERVATIONS 


Bernard Mortimer and Stafford L. Osborne, Chicago 
(Journal A. M. A., April 20, 1935), performed experi- 
ments on twelve anesthetized dogs and on the thigh of 
eight human subjects to study and measure the heat- 
ing effects of short wave diathermy and to observe any 
other changes that might occur. Five short wave ma- 
chines were used, a 6 meter, 15 meter, 16 meter, 24 
meter, 25 meter and the conventional spark-gap dia- 
thermy. There is no conclusive evidence from the 
literature nor were they able to substantiate the claim 
of specific biologic action of high frequency currents 
(short wave diathermy). In their opinion the burden 
of proof still lies on those who claim any biologic action 
of these currents other than heat production. The ex- 
perimental work that claims specific bactericidal action 
for these high frequency currents may be more ration- 
ally explained, they believe, on the basis of “point heat- 
ing,” which raises the temperature of the micro-or- 
ganisms above their thermal death point without a cor- 
responding elevation in the temperature of the medium. 
It still remains to be demonstrated whether such test 
tube results can be secured with infection in the body. 
Their own work on the machines shows that there is 
a thermal gradient from the hot skin to the less hot 
tissues within. There is no evidence from reliable ex- 
perimental work on living subjects that short wave 
diathermy possesses a more uniform penetration of heat 
into the body than the conventional diathermy. The 
possibility of special selective thermal action is a very 
remote one. They do not believe that it is possible to 
predict the response of the body to high frequency 
currents from phantom model or other in vitro experi- 
ments. 





HOSPITAL: ECLAMPSIA 


Bernard Fantus, Chicago (Journal A. M. A., April 
20, 1935), describes the therapy of eclampsia as it is 
practiced by the attending staff of the Cook County 
Hospital. The prophylaxis of eclampsia is an im- 
portant part of antepartum care. It requires routine 
examination every two weeks, during the last months, 
of blood pressure, urine and body weight, and for 
edema. Eradication of foci of infection, especially by 
dental care, should be insisted on. When convulsions 
are present, an emergency exists that requires immedi- 
ate and constant attention. If the convulsion occurs 
at home, morphine (even 0.03 Gm.) should be given 
immediately by hypodermic injection, to quiet the pa- 
tient during transfer to the hospital. The indications 
may be classified as (1) sedation, (2) hypohydration, 
(3) support and (4) operation. As in any severe cas¢ 
of preeclamptic toxemia convulsions may occur from 
twenty-four to forty-eight hours after delivery, seda- 
tive and other measures as described should be con- 
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tinued for several days. It is well to give as a routine, 
soon after labor, a hypodermic injection of 0.015 Gm. 
of morphine sulphate. Blood pressure readings and the 
urinary output should be recorded daily. The blood 
should be examined for nonprotein nitrogen retention. 
The low protein and salt poor diet should be continued 
until edema has disappeared. Then fluid should be 
given freely, provided the kidney can respond to the 
appeal. If the blood pressure and urine do not return 
to normal within two weeks after delivery, the therapy 
of nephritis is indicated. 





URINARY ANTISEPTICS 

Among the older dyes advocated as urinary anti- 
septics are proflavine and acriflavine. In moderate doses 
these dyes do not appear to produce any toxic symp- 
toms and that they do exert some definite action on the 
urine is indicated by the very evident color after in- 
gestion by mouth. The clinical results obtained from 
their use, especially in cases which have not responded 
to other means of treatment, are satisfactory in a suffi- 
ciently high percent of cases to warrant their being 
considered as urinary antiseptics—Dr. A. D. Gray, in 
J. Kansas M. S., Dec., 1931. 





SAFETY FIRST 
The Rugby Club were trying out a new man at full- 
back. He proved a distressing failure. 

After the fifth try had been notched against him, the 
skipper took him aside and said in a fierce undertone: 
“Why didn’t you tackle that chap and stop him?” 
“What!” said the full-back, “stop that frightful hulk- 
ing brute? Why, good lor’, it took me all my time to 

get out of his way.” 





Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting, Wednesday, April 17, 1935 
PSYCHIATRY PROGRAM 


“The Relation of Psychic and Bodily Functions.” 

“The Influence of Autonomic System on Body 
Processes’—A. J. Carlson. 

“Relation of Psychic Factors to Bodily Function’— 
Ralph Hamill. 

“Relation of Somatic Factors to Psychic Function”— 
George W. Hall. 

Discussion from standpoint of: 

Medicine—LeRoy H. Sloan. 

Heart Disease—Don C. Sutton. 

Gastro-intestinal Disease—Grant H. Laing. 

Surgery—Hugh McKenna. 

Pediatrics—C, A. Aldrich. 

Gynecology—Frederick H. Falls. 


Regular Meeting, Wednesday, April 24, 1935 


“Rectal Cancer: Management and Prognosis” (Illus- 
trated with Motion Picture Films)—Claude F. Dixon, 
Mayo Clinic, Rochester, Minn. 
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Discussion—Vernon David, John A. Wolfer, Carl 
B. Davis, Alfred A. Strauss. 

“Hyperparathyroidism’—Fuller Albright, Massachu- 
setts General Hospital, Boston, Mass. 

Discussion—Lindon Seed, Hollis Potter, Andrew C. 
Ivy, Carl A. Dragstedt. 


GREENE COUNTY 

Meeting of the Greene County Medical Society held 
in Carrollton, Friday March 8, 1935. The Dentists of 
Green County were guests of our Society. 

Following dinner at Hotel Lindsey the meeting was 
called to order in the dining room of the Hotel, at 
seven thirty P. M. by the President, Dr. A. D. Wilson. 

Dr. N. D. Vedder of Carrollton was introduced and 
gave an instructive and entertaining paper on “The Re- 
lationship of The Physician and the Dentist.” This 
paper brought out the fact that the work of the physi- 
cian and the dentist meet at so many important points 
that there should be a clearer understanding of our 
need of one another and our need for co-operation, 
especially in the matter of diagnosis. The paper was 
very generally discussed. 

There was a fine spirit prevailing and a wish was 
expressed that we might have a joint meeting of the 
dentists and physicians at least once each year. An in- 
vitation was given the dentists to meet with us in 
Greenfield next June. 

After the paper was discussed the physicians pro- 
ceeded with their business session. Minutes of the last 
meeting were read and approved. A few communica- 
tions were read and disposed of. Dues for 1935 paid by 
every member present. 

The Censors reported favorable on the application 
of Dr. Paul B. Bauer for membership and a vote was 
taken by ballot resulting in his unamimous election. 
His name was accordingly added to our membership 
list. No further business appearing the Society ad- 
journed at ten P. M. 

Ten members, twelve dentists and one visitor were 
present. 

Dr. A. R. Jarman of White Hall and Dr. O. L. Ed- 
wards of Roodhouse were ill and could not attend. 

Dr. W. H. Garrison of White Hall was chosen Dele- 
gate and Dr. A. K. Baldwin of Carrollton Alternate to 
the State Medical Society Meeting to be held in 
Rockford. 

Wo. H. Garrison, M.D., Secretary. 





IOWA AND ILLINOIS CENTRAL DISTRICT 
MEDICAL ASSOCIATION 
The regular quarterly meeting of the Iowa and 


Illinois Central District Medical Association was held 
March 15, in the ball room of the Fort Armstrong 
Hotel, Rock Island, Illinois. 

One hundred and twenty-five members and visiting 
physicians were present for dinner, at 6:30 p. m. and 
two hundred and twenty-five members, visiting physi- 
cians and nurses attended the scientific program at 
8 p. m. 

A paper was presented by Dr. D. B. Freeman, of 
Moline, on “Fibroblastic Sarcoma of the Stomach.” 

Dr. Emil Novak, of Baltimore, Md., was the guest 
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speaker, his subject was “Sex Differentiation and In- 
tersexuality.” 

Dr. E. D. Plass, of Iowa City, opened the discussion 
of Dr. Novak’s paper. 


UNION COUNTY 

The regular meeting of the Union County Medical 
Society was held April 11, 1935. 

Addresses were given by Dr. Frank Boyd of Paducah, 
Kentucky, who spoke on “the diagnosis and treatment 
of acute and surgical conditions of the abdomen,” and 
Mr. T. J. McGinty, Superintendent of the South- 
eastern Missouri Hospital, Cape Girardeau, Missouri, 
who spoke on “group hospitalization and its effect upon 
the profession.” 

Harry Puittips, M.D., Secretary. 








Marriages 
WitiraAm V. Gooprer, Marengo, IIl., to Miss M. 
Lucile Bantham of La Fontaine, Ind., recently. 
Ratpu Wy Lpe KNeEwtrz, East St. Louis, II1., 
to Miss Jane Byrne of Roodhouse, February 28. 
ALEXANDER L. STEARNS to Miss Elizabeth J. 
Day, both of Chicago, March 24. 


Personals 


Dr. Don C. Sutton, Chicago, addressed the 
Peoria City Medical Society, April 2, on “Heart 
Disease Complicated by Pregnancy.” 

Dr. Ralph A. 
“Streptococcal Infection” before the St. 
Medical Society in East St. 





Kinsella, St. Louis, discussed 
Clair 
County Louis, 
April 4. 

The St. Clair County Medical Society was ad- 
dressed in East St. Louis, March 7, by Dr. Wil- 
liams McKim Marriott, St. Louis, on “Practical 
Points in Pediatrics.” 

Dr. Austin A. Hayden discussed “Hyperes- 
thetic Rhinitis Ionization” before the Chicago 
Laryngological and Otological Society, April 1. 

Dr. Max Thorek was decorated by the Republic 
of France with the Cross of the Legion of Honor 
at a banquet tendered him at the Grand Ball- 
room of the Medinah Club, April 24th. Four 
years ago he was made a Knight of the Crown 
of Italy. 

Dr. Oscar B. Nugent addressed the Bi-State 
Medical Society on “Corneal Diseases,” April 16. 
He also gave an illustrated lecture on “India” 
at the Spaulding School. 

Dr. Julius H. Hess, Chicago, addressed the 
Champaign County Medical Society, Champaign, 
recently, on diagnosis of children’s diseases. 
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Dr. Lowell T. Coggeshall, instructor in medi- 
cine, University of Chicago, has been appointed 
a member of the International Health Division 
of the Rockefeller Foundation, effective in July. 
~ Speakers before the Chicago Urological So- 
ciety, March 28, were Drs. Eugene A. Ockuly, 
Toledo, Ohio, among others, on “Osteomyelitis 
Following Lesions in the Genito-Urinary Tract.” 


At the quarterly meeting of the Iowa and IIli- 
nois Central District Medical Association, Rock 
Island, March 15, Dr. Emil Novak, Baltimore, 
discussed “Sex Differentiation and _ Intersex- 
uality.” 

Drs. Herbert E. Landes and Patrick H. Me- 
Nulty, among others, addressed the Chicago Uro- 
logical Society, April 25, on “Malignant Tumors 
of the Testis” and “Carbuncle of the Kidney,” 
respectively. 

A symposium on obstetrics was conducted be- 
fore the Adams County Medical Society, Quincy, 
April 8, by Drs. Ralph McReynolds, Henry J. 
Jurgens, Clarence A. Wells, Milton E. Bitter and 
Norbert A. Blickhan, Quincy. 

Speakers before the LaSalle County Medical 

Society in Ottawa, March 20, were Drs. Harry 
A. Singer and George de Tarnowsky, Chicago, 
on “Ulcer and Cancer of the Stomach” and “Can- 
cer of the Bowel and Its Surgical Management,” 
respectively. 
_ Dr. Clarence A. Neymann sailed from New 
York, March 16, for Belgium, where he was in- 
vited as Committee for Relief of Belgium ex- 
change professor to lecture at the Universities 
of Ghent, Louvain, Liége and Brussels on “Elec- 
tropyrexia in the Treatment of Disease.” He 
will address the Royal Medical Society of Lon- 
don this month on the same. subject. 

Speakers at a meeting of the Chicago Society 
of Internal Medicine, April 22, were Drs. Mar- 
garete M. H. Kunde, on “Blood Studies on Ace- 
tone, Glucose and Glutathione”; William A. 
Brams and Otto Saphir, “Adequate Myocardial 
Nutrition in Occlusion of Both Coronary Ar- 
teries” and Nathan S. Davis III, “The Incidence 
of Diseases of the Blood Vessels.” 


Dr. William L. Beecher talked on “Allergy,” 
April 10, at Norwegian-American Hospital; 
April 17, before Young Mothers Club in West 
Chicago; and on “Hay Fever,” April 12, at Cen- 
tral Y. M. C. A. 
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News Notes 


—Reunion and Banquet of Class of 1905, 
Illinois Medical College, will be held in the 
Hotel Faust, Rockford, at 6:30 P. M., Tuesday, 
May 21. 

—A slander suit for $100,000 has been filed 
in the Superior Court in San Francisco by Dr. 
Painless Parker against Dr. Morris Fishbein, of- 
ficial of the American Medical Association, for 
statements alleged to have been made to the State 
Dental Association convention in Oakland. 

The complaint alleges Fishbein delivered an 
address to the convention in which he called 
Parker a “charlatan and a quack” and declared 
that “all advertising by dentists is fraudulent 
and crooked.”—Associated Press. 


—The Institute of Medicine of Chicago has 
awarded the Joseph A. Capps Prize for 1934 to 
Dr. Lars F. Gulbrandsen, instructor in pathol- 
ogy, bacteriology and public health, University 
of Illinois College of Medicine, for a paper on 
“Invasion of the Body Tissues by Orally In- 
gested Bacteria and the Defensive Mechanism of 
the Gastro-Intestinal Tract.” The prize of $500, 
established by an anonymous donor in honor of 
Dr. Joseph A. Capps, is awarded annually for 
the most meritorious medical research by a 
graduate of a medical school in Chicago com- 
pleted within two years after graduation. 


ae The department of chemistry of Johns 
Hopkins University, Baltimore, announces that 
its fifth research conference will be held at Gib- 
son Island, June 24-July 12, under the general 
title of organic chemistry. One week will be 
given over to a discussion of vitamins by the 
following speakers: Elmer V. McCollum, Sc. D., 
Baltimore; Robert R. Williams, Roselle, N. J.; 
Charles G. King, Ph. D., Pittsburgh; Charles E. 
Bills, Ph. D., Evansville, Ind., and Henry C. 
Sherman, Sc. D., New York. Further informa- 
tion may be secured from Neil E. Gordon, 
Ph. D., Department of Chemistry, Johns Hop- 
kins University. 


—The Chicago Health Department made a 
study of the death certificates of infants born 
and dying in hospitals having more than 200 
births a year, which shows that the death rate 
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of premature infants under 15 days of age was 
as low as 5 per thousand births in some institu- 
tions and as high as 50 per thousand births in 
others. ‘The low death rate in some hospitals 
was attributed to three requirements : 


1. The new-born infant is scrupulously pro- 
tected against chilling from the moment of birth. 
Incubator facilities maintained at a proper tem- 
perature are constantly available for these in- 
fants, and weak infants are not oiled or bathed 
until this seems safe. 


2. Attendants are trained in proper methods 
for resuscitation. Small catheters and oxygen 
are always available. Undue trauma is avoided. 

3. Every effort is made to obtain breast milk 
until the mother’s milk is available, and an ef- 
fort is made to stimulate the mother’s breast by 
manual expression. 

Hospitals in which the death rates are high 
from prematurity are found to be failing in one 
or more of these essentials. To help meet this 
problem, the department of health has estab- 
lished a twenty-four hour incubator ambulance 
service for hospitals that do not have incubator 
facilities and for private physicians delivering 
mothers in the home. 


—There are a number of areas in Illinois in 
which rabies is epidemic among animals. There 
also has been a decided increase in the number 
of dog bites and in some of these localities the 
dogs have been placed under quarantine by the 
Department of Agriculture. 

Two deaths occurred recently following bites 
by rabid dogs, and we are most desirous of pre- 
venting future fatalities from this disease as far 
as possible. We suggest that all wounds caused 
by animal bites be immediately cauterized with 
fuming nitric acid. All persons bitten by dogs 
known to be rabid should immediately receive 
the fourteen dose treatment of rabies vaccine. 
Persons bitten on the face or hands, or in cases 
where there are multiple lacerations should re- 
ceive twenty-one doses of rabies vaccine, two 
doses daily for the first seven days and then one 
dose daily thereafter until twenty-one doses have 
been given. 

Rabies vaccine will be supplied free of charge 
by the Illinois Department of Public Health for 
indigent persons who need it, but those who are 
able are expected to pay for it. 
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Deaths 


MILLARD WINFIELD BaySINGER, Chicago; Missouri 
Medical College, St. Louis, 1883; University of the City 
of New York Medical Department, 1891; aged 77; died, 
February 24, of hypertension, chronic nephritis and 
uremia. 

Stacy Barcrorr Dimonp, Albany, Ill.; a Fellow, A. 
M. A.; State University of Iowa College of Medicine, 
lowa City, 1889; also a druggist; aged 71; died, March 
8, in the Jane Lamb Hospital, Clinton, Iowa, of pul- 
monary embolus, following an appendectomy. 

BENJAMIN FRANKLIN ELFRINK, Chenoa, Ill.; Rush 
Medical College, Chicago, 1902; a Fellow, A. M. A.; 
past president of the Livingston County Medical So- 
ciety; at one time mayor; formerly president of the 
school board; aged 60; died, March 12, of nephritis. 


Ricuarp L, FAtiey, Bible Grove, Ill.; St. Paul 
Medical College, 1886; aged 75; died, February 26, of 
heart disease. 

Amos CuHartes Fey, Galesburg, Ill.; Northwestern 
University Medical School, Chicago, 1925; a Fellow, 
A. M. A.; aged 34; on the staff of St. Mary’s Hos- 
pital, where he died, March 3, of pneumonia. 

Ciyp— ALEXANDER FIniey, Galesburg, Ill.; Uni- 
versity and Bellevue Hospital Medical College, New 
York, 1903; aged 57; on the staff of St. Mary’s Hos- 
pital, where he died, March 12, of chronic myocarditis 
and chronic nephritis. 

Joun FisHer, Chicago; College of Physicians and 
Surgeons of Chicago, 1887; member of the Illinois 
State Medical Society; aged 84; died, March 27, of 
cerebromalacia and arteriosclerosis. 

ArTHUR McKeEnpreeE Frost, Mount Vernon, IIl.; 
Physio-Medical College of Indiana, Indianapolis, 1888 ; 
aged 74; died, February 1, in the Anna (Ill.) State 
Hospital, as the result of a cerebral hemorrhage. 

AGNES VIRGINIA Futter, Chicago; Hahnemann 
Medical College and Hospital, Chicago, 1902; aged 72; 
died suddenly, March 7, of cerebral hemorrhage and 
diabetes mellitus. 

WittiAM Henopricks, Chicago; Keokuk (Iowa) 
Medical College, 1891; aged 86; died, March 14, of 
chronic myocarditis and acute nephritis. 

Jacos F. Huttcen, Chicago; Northwestern Univers- 
ity Medical School, Chicago, 1900; a Fellow, A. M. A.; 
formerly professor of clinical medicine, Loyola Uni- 
versity School of Medicine; veteran of the Spanish- 
American War; on the staff of the Evangelical Hos- 
pital; aged 62; died, March 12, of carcinoma of the 
prostate. 

ERNEST LacKNeER, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1872; past 
president of the Southside branch of the Chicago Med- 
ical Society; for many years on the staffs of the 
Michael Reese and Grant hospitals; aged 83; died, 
March 14, of carcinoma of the gallbladder. 

ApotpH W. LaAKEMEYER, Chicago; Rush Medical 
College, Chicago, 1902; aged 62; for many years on 
the staff of the Norwegian-American Hospital, where 
he died, March 12, of a self inflicted bullet wound. 
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Otis BusH MALtow, Hines, IIl.; Medical College of © 
Ohio, Cincinnati, 1901; served during the World War; ~ 
chief of the diagnostic center, Veterans Administration © 
Facility; aged 59; died, March 10, of a self inflicted | 
bullet wound. q 

Ropert E. McDape, Chicago; Jenner Medical Col-~ 
lege, Chicago, 1917; member of the Illinois State Med- © 
ical Society; aged 45; died, March 22, of hemorrhage © 
following a cholecystectomy. : 

ALAN FLeminc McLaucGHLin, Richmond, IIl.; Uni- q 
versity of Illinois College of Medicine, Chicago, 1930; 4 
member of the Illinois State Medical Society ; aged 29; 4 
on the staff of the Sherman Hospital, Elgin, where he | 
died, March 17, of pneumonia. i 

WILLIAM ALEXANDER McRosert, Joliet, Ill.; Chicago 3 
Homeopathic Medical College, 1902; served during the © 
World War; aged 67; died, January 20, of myocarditis © 
and nephritis. 

James M. MersuImer, Chicago; Baltimore Univers- 7 
ity School of Medicine, 1899; aged 73; died, April 8, © 
of chronic cholecystitis, following an operation for re- 
lief of obstruction of the common duct. 

Nose WILLIAM MILLer, Chicago; College of Phy- © 
sicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1906; served during the 
World War; aged 52; died, March 23, in the Veterans’ 
Administration Facility, Hines, of hemorrhage, the re- 
sult of a peptic ulcer. 

Epwarp Simon: Murpry, Dixon, IIl.; Rush Medical 7 
College, Chicago, 1897; a Fellow, A. M. A.; fellow of 7 
the American College of Surgeons; past president of the 
Illinois Tuberculosis Association; on the staff of Dixon ~ 
Public Hospital; aged 64; died, March 22, of cerebral — 
hemorrhage. 


Jay FrepertckK Pirrs, Chicago; National Medical © 
University, Chicago, 1904; aged 56; died, February 12, © 
in the Westlake Hospital, Melrose Park, IIl., of heart ~ 
disease. 


Martin E. Ruporpy, Aurora, Ill.; Rush Medical 4 
College, Chicago, 1928; member of the Illinois State 
Medical Society; aged 32; died, March 29, of suffoca- 
tion, the result of a fire. 


Huco CuristiAN HERMAN ScHROEDER, Granite City, 
Ill.; Hahnemann Medical College and Hospital, Chi- 
cago, 1909; a Fellow, A. M. A.; past president of the 
Madison County Medical Society; on the staff of St. 
Elizabeth’s Hospital; aged 49; died, February 25, in 
the De Paul Hospital, St. Louis, of heart disease. 

Wiisert SHALLENBERGER, Chicago; Barnes Medical 
College, St. Louis, 1901; Illinois Medical College, Chi- 
cago, 1902; aged 60; died, March 17, of carcinomatosis. 

Joun Mixton Sims, Macedonia, IIl.; St. Louis Col- 
lege of Physicians and Surgeons, 1895; member of the 
Illinois State Medical Society; aged 75, died, March 2, 
of heart disease. 

Harvey S. Sairu, East St. Louis, Iil.; Marion-Sims 
College of Medicine, St. Louis, 1899; a Fellow, A. M. 
A.; past president of St. Clair County Medical Society; 
formerly member.of the board of education; aged 60; 
died, February 13, of heart disease. 





edical 
ry 12, 
heart 


edical 
State 





